2001 UNA-ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000311 Apr 27,2001 8:00 am g

1. Enty Name ecretary of State
THE TROPICAL RESORT CONDOMINIUM, INC. 0127 2001 90980 033 <61 23

Frincipal Place of Business Mailing Address
8865 BAY DRIVE 2500 N.W. 97TH AVENUE
MIAMI BEACH FL 33141 SUITE 200

MIAMI Ft 33172 6 4 5 7 6 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'058%76 Net Applicable
Z Zi Count iti
i Country P ountry 5. Certificate of Status Desired [3 $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A 0. N is Not A
PEHSAUD, SAMUEL A Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE. 300
MIAMI FL 33146
City F L Zip Code
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.
SIGNATURE
Stgnature, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be iake Check Payabls to
FEE 13 $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 1 Delete Tme PD CJchange (] Addition | 3
HAME GOODWILL, JAMES v Goodwill, Jame 5 s
sTreer ADDRESS | 6865 BAY DR. 2 STREET ADDRESS é?@f B a_y D'" %
CITY-8T-21P MIAMI EL 33141 CITY-ST-ZIP Micms Be G.CL /\__ 33/',‘/ g
TITLE 0]} O Delste TINLE DT [J Change [ Addition | £C
o
e LENET, MELVILLE e Lenet Melville
STREET ADDRESS | 6865 BAY DR. #11 STREET ADDRESS 6365 Baaf 'Dr‘ *"f"'
CT-S-2P | MiAMI BEACH FL 33141 ) o-5T-2P M. @M Be rz.ak FL 33f 4/
TITLE SD d Dalste TITLE B Change ] Addition
NAME PEHRY, KAHEN NAME Fgrmdez_f Elc f\ﬂ_
STREET ADDRESS | B8RS BAY DR. #14 STREET ADDRESS 6865 Bay Dr Sl
orv-si-zp | MIAMI BEACH FL 33141 2 wiv-s1-2P Miemi Beach, F‘v 2314
TITLE VD ,ﬁ Delgte TITLE vD Change Addition
i BENTTEZ, EFRAIN e Lundin, Kevin ~ R™ R
smeet aooress | 6865 BAY DRIVE, #5 STREET ADDFESS 65 65" Bm Dr #3
CITY-ST-7P MIAMI FL 33144 CIT-5T-2IP Mt 3 ea.clt. Ao 33/#/
TITLE [ Delete TITLE VD [] Change XAddirion
HAME NAME ?0 55 [ i )b W\@S
STREET ADDRESS . STREET ACDRESS bge g' Ba,y
GITY -T2 oITY-ST-2P Miami Beaah. Fk 3?,{(/{
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alkpther like empowered.
C / / .
SIGNATURE: /gélm&/ méuéé/ ho0/o/ 305 86T- 1675
/ NATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER'CR DIRECTOR Date Daytime Phorie #




