2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68363

—1.=Entity Name—- = = e — S S
TOPMARK MARKETING, INC. ecretary of State
03-06-2000 90071 006 ***150.00
Principal Place of Business Maifing Address
2440 CORAL WAY 2440 GORAL WAY
MIAME FL 33145 MIAMY FL 33145-3410
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State  ~ City & Stale 4, FEI Number Applied For
65—0276709 Not Applicable
[ Zi Count (i
Zn Country ® ountry 5. Certificate of Status Desired O $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ . Name - 7 7 N ’
PINO' RAUL F. Street Address (P.O. Box Number is Not Acceptable)
2440 CORAL WAY
MIAMI-FL 33145 CoEr -
City FL Zip Code
_8._The ahoave named.cntity. submils this statement forthe purpose of changing its ragisterad office or registered agent. of_both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registersd agent and tile If applicable. {NOTE. Registered Agent signature raquired when reinstating [DATE
. Thi ion is eligible to satisfy i i n . ) o
® ot aamont i socs i so, " | Attor MAY 12000 Feowinba $gep00 | '© ESCienCemeag Farcing - $5.00 sy 8o
g req . er 1 eec " Trust Fund Contribution. 1 Added o Fees
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIOMNS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TMLE PVT 3 Delete TiTLE [JChange [ Addition
HAME GOMEZ, PABLO NAME
STREETADDRESS | 2600 SW 3RD AVE 850 STREET ADDRESS
CiTy-ST-2P MIAMI FL CITY -ST-21P
e SD O Delete e O Change [ Addition
NAME GOMEZ, PABLO NAME
STREET ADDRESS | 2600 SW 3RD AVE 850 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE ) " [ Delete TITLE [l Change ] Addition
NAME ) NAME
STREET ADORESS _ B e _STREET ADDRESS | B B
CITY-ST-2IP CIy-ST-21P
TTLE N T ™ O pelete ~TLE -- {YcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TILE O pelete TILE {7 Change [ Addition
MAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE 77 pelste MLE [Jchange [ Addition
NAME . ) MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemenjal repogt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grfficge efnpowiedbd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
b7

changed, or on an attachment w ad -' s/wii] all other like-empowered. .
SIGNATURE: . /7 o e s’/?/ Aa F05-252- 5237
I LT Soto

FINTED NAME OF SIGHING OFFICER OR DIRECTOR

;"
Ly
sy
DRE R —-'--l‘-"-m Dayurre Phone #

Mar 06, 2000 8:00 am

CR2E034 (9/89)



