[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

3/

PgWCNgﬁI:AENT # P02000046720

TROPICAL CONTRACTORS, INC.

03-27-2003 90128 03] ***150.00

Principal Place of Business Mailing Address
9950 NW 77ND AVENUE 9350 NW 77ND AVENUE
HIALEH GARDENS FL 33016 HIALEH GARDENS FL 33016

0 AV

2. Principal Place of Business 3, Mailing Address

- Suite. Apt. #, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
I
City & Siate City & State 4 FEI Number Applied For
/-6 ? 75 7 (2] Not Applicable
e Country Zp Country 5. Cerfiicate of Status Desied (] 99-79 Additonad
Fee Required
6.. Name and Address of Current Reglstered Agant™ .22 = il 7T o 7. Name and Address of Now. Registored Agent | .
' e e | _Nama e B . . i
HA » MAXM ) Streat Address (P.O. Box Number is Not Acceplable) '
9950 NW 77ND AVENUE
HIALEH GARDENS FL 33016 ]
City > Zip Code
. . FL ,
8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with! and accept
. the ot;ligaﬁms of registered agent,
. i )
SIGNATURE :
Smm Iyped o prirtad nEme of regittansd agent and tiie d applicable. (NOTE: Registerad Agent ek required whan DATE
'F"'E NOw! FEE IS $150.00 Vet 9. Election Campalgn Financing $5.00 May Bo
. _After May 1, 2003 Fee wiii be §550.00 - Trust Fund Contribution, [0  Addedto Fees’
Make Check Priyable to Florida Department of State
10. ] T QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIILE P$ [ e O change | [J Adition ;| &
e SUAREZ, JUAN 2
sTReET Ap0REss | G950 NW 77ND AVENUE Smﬁmms 2
civ-st-a¢ | HIALEH GARDENS FL 33016 CHY-51-2° a
o
TLE [ Change | [ Addition 5
NAME
STREET ADDRESS STREFr ADDRESS
CITY-ST- 2P Ciry.S1-2p
amE e e Dpem o f e Lo - e . . . Ocnangs | [3Jncdition
_NAME T JNAME - : -
STREET ADORESS ’ smmmmss
CITY-$7-2P OTY-ST-2P
TE [ Datste O change | [T Addition
NAME
STREET ABDRESS $1HEETADORESS
CImY-$1-21P CITY-5T-2IP
TILE [ Delete Ol change | T Acdition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T1-21F
Tie ] Cetetn TIE O Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-SI-21p CITY-ST-2P
12. | heraby cartify that the information supplied with this fiig does it qt;amly for the exermption stated in Section 119.07(3)(J). Fiorida Statutes. I further certify that the miormatlon
indicated on this report or supplemental report is trysfand accufate arid thay my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustea empaow exécfpe this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addess 4 B empowered.
SIGNATURE: ___SIGM ZQUIRED Jyan iamz. d4)o3
SKINATURE oR 0 NAYE OF [ OR Dnts : Darytime Phone #




