2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099556

T

May 27,2002 8:00 am
1. Eaty e Secretary of State

TOP DOLLAR PALACE, INC. 05-27-2002 90479 010 ***150.00
Principa! Place of Business . Mailing Address

2315 W. 52ND STREET 14836 SW. 174 STREET

HIALEAH FL 33016 MiAMI FL 33187

[

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 096 446 Applied For
6 1 MNot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqmred
- 6. Name and Address of Current Registered Agent—.. ~ - - - - - —~ = -+—" 7. -Name and Address of New Registeréd Agant”
Name
NAU’ BERNAD) Street Address (P.O. Box Number is Not Acceptable)
T A X NU
14836 SW 174 STREET
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nams of registered agent and title if applicabie, (NOQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax fiIingrequirememgand elects tgdo 0. ¢ After May 1, 2002 Fee will be $550.00 10- E'I’ec:l'c;nnc(ljagprirr?; I;ln:ncmg fgj?ﬁ I\.;ay Be
(See criteria on back) Cag Make Check Payable to Department of State vt rune entbdien. edtoFees
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE v 1 Detete TITEE [l change [ Addition
NAME BEAULIEU, HERVE NAME
staeeT aooress | 14836 SW 174 STREET STREET ADDRESS
orv-st-ze  {MIAMI FL 33187 CITY-5T-ZIP
e PTS O Delete TITLE [ Change [ Addition
NAME NAU, BERNADETTE NAME
sTREeT anoress (14836 S.W. 174 STREET STREET ADDRESS
crv-stzr  (MIAMI FL 33187 CITY-57-2IP
CTME - i e i o L ODette. Fome [ Change [ Acdition
HAME ' T T T e T - C .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-5T-2IP
TITLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-$T-2IP

indicated on this report or supplemental report is tru
of the corporatlon or the receive M

hll other like empowered.

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) "%F@PJJ@" Bﬁz”game‘ Nawu ’7”/}6/02, /304")&"7? 222

SIGBHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IData J Daytime Phone #

x
g
g

AY

CR2E034 (9/01)



