2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084576 Mar 30, 2000 8:00 am

1. Entity Name

TOP! AND TOPI, INC. Secretary of State

03-30-2000 90036 017 ***150.00

Principal Place of Business Mailing Address
6254 W. OAKLAND PARK BLVD. 6254 W. OAKLAND PARK BLYD.
SUNRISE FL 33313 SUNRISE FL 333131214
Suite, Apt. #, etc. Suite, Apt. 4, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ﬁ? L ‘1& Applied For

LS~ 097 Not Applicable
L= —~—

Zi Caount i 1l iti
" oumry Zp Country 5. Coertificate of Status Desired ?g';’gnj?:;m"a‘
6. Name and Address of Current Registered Agent... .~ — ) ~————————7Hame and Address of Néw Regisiered Agent
T - Narne
KIRMANI, ASIF Street Address (P.O. Box Number is Not Acceptable}
3399 FOXCROFT RD., #111
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bile f applicable (NOTE: Registered Agent sighature required when reinstating} DATE
® Tocting et ong soasodata " | ater NAY T 2000 Fegwll bagssnop | ' S CamosnFrancog 5,00 wy 5o
g Te 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11, COFRICERS AND DIRECTORS 12. ADD'ITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Daiste THLE [ Changs [ Addition
NAME KIRMAN, ASIF NAME
streer anoress | 3399 FOXCROFT RD., #111 STREET ADDRESS
orv-sr-2k | MIRAMAR FL 33025 OiTY-§T-2P
TME 9] O Delete TOE [ change [ Addition
NAME KIRMANI, ASIF NAME
sTreeT anosess | 3399 FOXCROFT HD., #1114 ‘ STREET ADDRESS
GITY-ST-2IP MIRAMAR FL 33025 CITY-ST-21P
TITLE D I elete TMLE [ Change [ Additien
NAME RiAZ, KHURRAM NAME
streeT ADORESS | 6254 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 " orTy-§T-2P
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET MDDRESS , STREEY ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ pe'ste TLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the intormation suppydd withyhis filing does not quality for the axemption stated in Section 119.07(3}i), Florida Statutes. 1 further centify that the information
indicated on this report or supplementafreport is Yrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irugtée empolkered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d. .

changed, or on an attachment with an dddress, with af~eiffar fke empgowef A .
> 3 'Y

SIGNATURE:
/_ Date Daytime Phone #




