cUYVU . JIRIrvamMm DUIIINEDD HEI"UHE (L 2 -127)

CR2E034 (9/99)

DOCUMENT # P99000099555 Lo
1. Entity Name . . R e ——————— - ,
PO s e
TOP DOLLAR PALACE,INC. - i ’ FH-E:;D
Principal Place of Buginess o Maiing Address . 0O JUN 23 AH 9:01
14836 SW 174 Street 14836 SW 174 Street
Miami, F1. 33187 Miami, F1. 33187 ‘Etbf‘iéf;-}.{ﬁ?g.{_i}?“biflft
' - Tal.LAHASSEE. FLORIBA
2. Principal Place of Business - 3. Mailing Address _
2315 W. 52nd Street 14836 sw-174 street  |OIAI0D 4 213]0[5( $150.00
Suita, Apt. #, atc. Suile, Apt. #, ate. DO NGT WRITE IN THIS SPACE
Cily & State T City & State 4. FEI Number Applied For
Hialeah_,F1 : Miami, _ F1 65-0951446 Nat Applicable
Zip Country Zip Country ” . $8.75 Aaditiona!
5, Cartilicala of Status Desired 0
13016 USA . 33187 USA . : Fee Required
6. Name and Addruss of Current Reglistersd Agent 7. Name and Addrass of New Registerad Agant _
s — ” P : : z —— e —— = : — i .
Bernadette Nau
14836 SW 174 Street Street Address (P.O. Bax Number is Not Acceptable) '
Miami,F1. 33187
City FL Zip Code
8. The above named entity submit-a“ims statement for the purpose of changing its registered olfice or registered agent, of both, in the State of Florida.
SIGNATURE
Sigratun, typed or printact name of regestered agenl and itie o appitabie, {NQTE' Regatsred AQent signans® equindd when reanktahng) DATE
T — IR Ty H 1V W AP VAT T S, AR s e
A i‘ﬁis"é_o?ﬁ'ofétméiﬁleﬁ?aiiﬁmté‘lﬁza?ﬁiﬁlé"'_ SR 'iw "'""-""‘ : lr Tﬂ Election 6amp;idn Fin;éncina $5 60 M ' B-L T
Tax filing requirement and elacts 1o do so. A ﬁ"‘f‘mmwfhes iy ’ & Y ay de
(See criteria on back) §5 Maka! %ﬁxvg@%ﬂ : G Tms? Fund Contribution. 0 Added 1o Fees
1. _ OFFICERS AND DIRECTORS 12, ADOIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [ beleta TE v DO thange I Addition
i ' ' - Herve Beaulieu
STREET ADDRESS STAEET ADORESS
CiTY.ST-0p CHY-ST- 7P 14836. SW 174 Street
e - O oetete TME T 33183 [ crange ] Addition
NANE NAME
STREEY ADDRESS STREET ABDRESS
CITY-S1-2p : CTY-ST-2P
me L _ __’Duem WILE P/T/S Clcrange XX Addition
WE e Bernadette Nau - -
T SINEEACRESS | 14836 SW 174 Street
AR o CITY-ST-2P Miami,Fl. 33187
. 3 Detete ME [ Change T Addition
NAME
e STREET ADORESS
o CITY-ST-2p
0 Deten TILE . nge [ Addition
N NAME ' } Bﬂ
Ll STREEF ADORESS
e B cov-st-ze
O Delete TILE . O ¢thange [ Aadition
HAME ;
I STREET ADDRESS
.z ci-§1-2p

_. I neraby certify that the information suppliad with this filing does not qualily for the exemption statad in Section 115.07(3X1), Florida Statutes. | further certify that the information
inglicated on this repoit or supplemental report is true ang eccurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver of trustee ernpowered Jo execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 11 or Block 121
changed, or on an & ith an address, wi ther like empowared. : '

—==STURE:

Bernadette Nau. ‘;‘/.,? 7joo [30{}57‘?-;(27,
EIGMATURE AND TYPED OR PAINTED NANE OF SXIMNG OFFICER OR DIRECTOR T fam S = Daytme Phors #




