2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # V66733 Secretary of State
1. Entity Name 02-10-2003 90219 025 ***150.00
TOP TECHNOLOGY CORP.
Principal Place of Business Mailing Address
9300 NW 25TH 9300 NW 255T
SUITE 103 SUITE 103
MIAMI FL 33172 MIAMI FL 33172 B o R . . "
ST
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—0357702 Not Applicable
7P Country Zip Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PEREZ, OCTAVIO L
9300 NW 25S8T
SUITE 103

MAIMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 abtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and 1itla if applicable.

(NOTE: Registerec Agent signatura required when rainstating) DATE

-w .+ » FILE.NOWNL-EEE IS $150.00 .. ) e ) . R .
¥ S=—After May 172003 Fee Wil B8 $550.00" = T 7 TR T e T YT ?:33Igzn%arcn:n?:?bnug;‘naﬂcmg = fdsd'e(c)!‘?ohégf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PS O Dalete TIRE O change [ Addition | &
MAME PEREZ, OCATVIO L. NAME 8
streeT anoRess |9300 NW 25TH ST STREET ADDRESS 3
orv-st-ze - |MIAMI FL CITY-§T-2IP %
THLE 3 elete TITLE [ change 7 Addition %‘
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
TTLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE O petete TILE [JChange [ Addition
NAME NAME
| “STREET ADDRESS ™| === " F T T e e - s s - o B GTRFET ADDRESS | S ca e et - e
GITY-ST-2IP CIFY-ST-2P
TIME [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify that the information
| my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the infermation supplied with this filing does not i
indicated on this réport or supplemental report is true gnd accurateand t
of the corporation or the receiver or tyusiEe mpo 2 ecute this repgrt as required by Chapter 607, Florida Statutes; al

f'— /‘ AH-E d.

changed, or cn an attachment wi er like emppowi
% fon
I rd

2 35_'53[&))-'.5_6‘60

Daytima Phone #

SIGNATURE:

Date




