2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLORIDA TROPICAL BUILDERS INCORPORATED

]

DOCUMENT # 372455 /

Aug 08, 2000 8:00 am
Secretary of State

(08-08-2000 90013 040 ***550.00

v

Mailing Address

16495 COLLINS AVENUE
APT 2331
MIAMI BEACH FL 33160

. . e
Principal Place of Business

By Boey .o
18485 COLLINS AVENUE
APT 231
MIAMI BEACH FL 33160

yyuruevy

2. Principal Place of Business 3. Mailing Address

IR ER R

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1361237 Mot Applicable
i t Zi i
Zip Country |p Country 5. Certificate of Status Desired O fg,'gesqlﬁ:?é“onal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name .
- SILVERMAN, MARC ' . Street Address (P.O. Box Number is Not Acceptable)
(9337 N.W. 10TH ST.
PLANTATION FL 33322
A, City FIL | 2 Coce
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicable (NQTE: Registered Agent signature required when reinstating} DATE

9, This corporation is eliginle to satisfy its Intangible FILE NOWI!T FEE IS $550.00 10, Flaction Campaign Financing $5.00 way Bo

Tax filing requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

" : ) OFFICERS AND DIRECTORS 2 " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 R
e - [-PD - Yoy "{ Bl:lgeﬂéw TLE ?- J o ove K ﬂéﬁg f;h;ger CT Agdition §
e~ | SILVERMAN, MURIEL— ~ 47 . vRIEL 7 BYTE L /ﬁ“f) <
STREET ADDRESS | 16485 COLLINS AVE #2331 i AV EW :’,‘?ﬁ,}’.wg ﬁ?gszs f)‘/?/J = AN Py BT UK e 3
om-ST-2° | NO. MIAMI BEACH FL ,.'i g,ng Ce LIS E Y I RESIDENT ppO 17 17 g
T s . . e - [.De G| oLy L Iew THREL YDWe JABHE ©
e OKRENT ELLYN L e g sk snD RONE AT REPLZEL gy
STREET ADDRESS | 421 N.W. 72 TERR. 7 EY 7O TG s G4 .
orv-st2° | | AUDERHILL FL Lol FoTEYITY sy SrEEL PrATE /:;‘K’ -
TITLE DT 0O I AP F o8 =Y &L Bl
e SILVERMANMARC A<ttty Qo Iba<TIVE BRA ELE CTIOR
SEETADDRESS | 4991 N.W. 72 TERRACE Pos ot 5 sappplss BRE FT70L PoFPOFEN FoR
orv-st-2e | | AUDERHILL FL ZZwe> - MIRBE® Mobrps. 4T WwhS WE”

DAV i T B/ BT FYLE BEcH VIS WE Wil RERS I | -
e OKRENT, STEVEN : g | gty ) e D
STREET ADDRESS | 4921 N.W. 72 TERR. TR E A Ees Senv/ive I)HE E BT/
CITY-ST-2IP LAUDERH‘LL FL CITY-ST- 2P
BILE {1 Delete e O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TILE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empgyered

changed, or on an attachment with a5

SIGNATURE:

J

AVEL A Wf)‘/’yﬁ&.‘f Bod- 73 7- T2

Date Daytme Phone #




