1

2001 UNIFORM BUSINESS-REPGRT (UBR)

1. Entity Narne

TOP SPORTS, INC.

[ DOCUMENT # P99000090072

Principal Place of Busingss

8316 NW 68 STREET
MiaM] FL 33165

Mailing Address

8318 NW 68 STREET
MIAME FL 3Ne6

2, Principal Place of Business

3. Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

05-02-2001 90066 033 ***150.00

St

I

I ERRRRG TR 0

Suita, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ADPLIED FO(P Applied For
_BS- 022 ¥¥¢ Nol Applicabia
Zp Country Zip Country o $8.75 Additional .
R RO Miheaitstt A ) o 8. Certificate of Status Oesired . . O .- Fab Required .. -
6. Name and Address of Current Ragistered Agant 7, Name and Address of New.Reglsterod Agent
Nazme .
SABBAGH, ROBERTO T -
Slreet Address (P.O. Box Number is Not Acceptable)
8318 NW 68 STREET
MIAMI FL 33188
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rejistered office or registered agent, or bath, in the State of Florida.
SIGNATURE - ‘
Signature, typed o privted name of ragistorod agend and Ute if apglicable. {NOTE: Ragiatersd AQani signansre raquind when reinexing) DATE
8. This corporalion is sligible to satisfy s Intangible FiL.LE NOWI1} FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects 1o do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TLE D O pelet TILE O changs [ Aadition g
N SABBAGH, ROBERTO MAE 3
STREETADORESS | 8316 NW 68 STREET STREET ADDRESS 3
CTY-ST-2P MIAM FL 33186 CAY-5T-DP i
e O oeets TinE Qa0 addion | &
RAME NAME
STREET ADDAESS STREET ADDRESS
cIry-ST- P e e - _ . _ CITY-57-1P e - B .- .
e O petete TILE [ Crange  [[] Addition
NAME NAME
. STREET ADDRESS . §~ STREET ADDRESS; | oo - e P ..__,-.-.-‘
cry-S1-2P ciry-gT-ap -
TILE »  Obees TLE [Jchangs [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TE O Detets ME O Chenge ] Agdtition
RAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-7P CITY-ST- 2P
TLE 1 peiste e [ Change [ Addilion
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZF
13. [ heraby cermz that the information supplied with this ﬁ!ing does not qualily for tr.a exemption stated in Section 1 19.07’25}{1). Florida Statutes. | further certily that tha information
indicated on this report or supplemerdal report is true and accurale and that my signature shall have tha sama legal effect as I made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 i
changed, or on an attachment with an j ith all other [ike empowered.
}
SIGNATURE: Losetk Sy 525 F2z-0/
Damwe

PRINTED NAME OF TIGNING. GFFICER OR IREETOR




