2000 KNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # S96398

1. Entity Name

TOPS N COLORS INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90039 032 ***150.00

Principal Place of Business

4338 S.W. 8 STREET
MiAMI FL 33134

Mailing Address

4338 S.W. 8 STREET
MIAMI FL 33134-2673

2. Principal Place of Business

3. Mailing Address

AR R B

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For.
65-0296832 Not Applicable
Zip Country &p Couniry 5. Certificate of Status Desired Od $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAKO, JAGQUELINE
4338 S.W. 8 STREET
MIAMI FL 33134

e ABAHA . BAKSICH

Street Address (PC. Box Number is,Not Acceptable)
g C?A ot /-

City

[ alesks

555/

8. The above named entity submi

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, ypad or printed name of regisler&é‘c{ganl and ttle if applicable.

{NQTE' Regsterad Agent signature reguired when reinstating)

9. This corporation is eligidle to satisfy its Intangible
Tax filing requirement and efecls to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Eleation Lampaign Fnancing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD %Iete TITLE f' eS¢ DU" []Change  [&adiiicn g
3
NAME TAKO, JACOUELINE NAME ({(,u ;4(. f AR Hf A S
STREET ADDRESS | 4338 S.W. 8 STREET STAEET ADDRESS q- §
CTY-57-21P MIAMI FL L CITY-ST-2IP . 250/° &
fi
T PD & Delets e Ocaange [ Addition | O
RAME TAKO, REUVEN NAME
STREET ADDRESS | 4338 S.W. 8 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
ILE [ celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Deleta TITLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
13. | hereby cerlify that the information supp!ied with this filing does not qualify fort AL Ritated in Se 19.07(3)(), Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is true an curafeyand g aII have the e legal effect as If made under oath: that | am an officer or director
of the corporation or thdyeceiver or rustes empowered ¢ exacute fhis ¢ P “lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac r like gfnpgiverd

SIGNATURE:

Y /28p

s

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




