: FILED
392"} FOI}:ES;:_TR%%%%%RAT'ON | Jan 20, 2004 8:00 am

' Secretary of State
DOCUMENT # V09912
1. Entity Name 01-20-2004 90047 024 ***150.00
TOPSVILLE, INC,
Principal Place of Business - Matiling Address
11800 NW 102 RD 11300 NW 102 RD
SUITE 2 SUITE 2
- — RAAER I ERTCARR MR

. 01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e Appied For
. 95-3006205 Not Applicable
5. Certificate of Status Desired O ?i'g:] l‘;f:;“c’“a'
6. Name and Address of Current Reglstered Agent - N u e . e

$400 & DADELAND BLVD DO NOT WRITE
MIAMI FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, yped or printed name of registered ageni and title if apglicable. {NOTE: Registered Agent signature requlred when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campa\gn ELnﬁncmg $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFI;ICEHS AND DIRECTORS [
TITLE C '
NAME AMIEL, MAURICE

STREET ADDRESS | 11800 NW 102 ROAD
CITY-ST-2IP MIAMI, FL. 33178

TLE P
NAME CHESTOCN, ROBERT
STREET ADDRESS | 5801 JEFFERSON ST.

CITY-S5T-21P WEST NEW YORK, NJ 07093

i VP : e e e )

NAME CHRISTON, TONY

STREET ADDRESS | 5801 JEFFERSON ST.
CITY-ST-2IP WEST NEW YORK, NJ 07093 Do NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP B

TITLE

NAME

STREET AQDRESS
GITY-§T-71P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath,; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow:

SIGNATURE: - ~ ‘ // 7/0 S 2 sz

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




