2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TROPICAL COLLECTION, INC.

DOCUMENT # P99000063738

Principal Place of Business

804 SAVANNAH FALLS DRIVE
FT. LAUDERDALE FL 33327

Mailing Address

904 SAVANNAH FALLS DRIVE
FT. LAUDERDALE FL 33327

‘2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, ete.

I

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90023 035 ***150.00

VLT

FEIM A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0933484 Applied For
: Not Applicable
Zi Countr Zi Counts iti
"—:_,_:'im R Y P v 5. Certificate of Status Desired O $8.75 Additional
e T s P R Fee Required
6. Name and Address of Current Registered Agent B 7 "7¥Nameand Addross of New Registered Agent—~—_ ___ . __ —_
Name
KOEZE, CLAUDIA P
Street Address (P.C. Box Number is Not Acceptable)
904 SAVANNAH FALLS DRIVE
FT. LAUDERDALE FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
—GThis- . 5 iaibls. . e N 4 . ] = n N w..-—-»"'-"'r - -77_— ) . .
] .9 This f:f)rgwﬁhc.)fw is eligible to satishy.its lntang!bl%,# e EILE NOWI!!”FEEJS..S'INJ.UD =] 10, Election Campalgn Financin May Bo
|——Tax filing requirement and elects to do so. he Aﬂgr MAY 1, 2001 Fee will be $550.00 Trust Fund Cc:unmbulio‘gn. —_ Aided 1o Fabs 1~
(See criteria on back) O Make-Check Payable to Depariment of State _
11, OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11~-
TITLE PD O Delete TILE [ change  [] Addition 8_
NAME KOEZE, CLAUDIA P NAME 4
STREET ALDRESS | 904 SAVANNAH FALLS DRIVE STREET ADDRESS 3
onv-ST-2¢ | FT. LAUDERDALE FL 33327 civ-sr-2p g
. 0y
TITLE VD 3 pelete TITLE [ change [ Acdition g
e MORALES, MARCELA NAME
STREET ADDRESS | 431 N.W. 188TH TERRACE STREET ADDRESS
om-$T-2F | PEMBROKE PINES FL 33029 orTy-$7-2IP
TITLE [ Delete TITLE o O change 1 Addition
- NAME - — - - NAME Mt I ) ’
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P
TITLE ] Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: | oez e 02-20= O] 45y 397 -339||
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayti Phone #




