2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000311 Jan 25, 2000 8:00 am

1. Entity Name
THE TROPIGAL RESORT CONDOMINIUM, INC. Secretary of State
: 01-25-2000 90095 002 ****g] 25

Principal Place of Business Mailing Address
6865 BAY DRIVE 2151 LEJEUNE RD.
MIAM! BEACH FL 33141 : 05

CORAL GABLES FL 33134

2. Principal Place of Business - . 3. Mailing Address Hll"m ||| m" " " “m ”"I "" lm

il

il

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State ) 4, FEI Number | Applied For
65—0580076 !N(\Q Lot
- - " .
Zip Cf)un'lry Zip Country 8. Certificate of Status Desired d $3'75 Additional

Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Nameg
PERSAUD. SAMUEL A Street Address (P.O. Box Number is Not Acceptable) i
1450 MADRUGA AVE. 300 '
MIAMI FL 33148 '
City FL Zip Cade

8. The above named entity submits this staterment far the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.

= W A =130

Signature, typed o¢ pn‘nls? name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE =
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fass Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE PO . ) O velete TITLE 4 OJ change  {aliditor
Havg - GOODWILL, JAMES - NANEE ‘:ﬁep Moz, €FEa1
STREET ADDRESS | 6865 BAY DR. 2 sTeET A00RESS | (p ¥ 5= 1D A D 4L 3
CITY-ST-2IP MIAMI FL 33141 CITY-$T-2IP miama 1 3 3 7]
TTLE DT , [ pelete me ) O Change ] Additior
NAME SOBKOWICZ, MICHAEL NAME
STRECT ADDRESS | . 6865 BAY DR. 14 : STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33141 _ CITY-ST-2P
TImE | 8D - e .- O oeles _ LT I .. [Ochange [T Addition
NAME UQUILLAS, LUIS HAME
streeT A0okess | 6865 BAY DR. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 CITY-ST-2IP
TILE N [ belete TNLE g chenge ] Additior
NAME 1 NAME :
STREETADDRESS | 7. . <. STREET ADDRESS
CITY-§7-2P S REL LEF CITY-ST-2P
TE DAL O Deete THLE O change [ Additler
NAME L NAME
STREET ACDRESS STREET ADDRESS
¢ITY-ST-2P _ _ CITY-$T-2P
TiTE e T (O Change [ Additior
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Siatutes. | 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oF on an attachrgent with an address, with all other like empowered.

T L — g - t 30{
SIGNATURE: x s 32 r el TEmes Gooduwit! Pres. Yoo 5i7-16T8

GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Daytime Phene #




