FILED

2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 511610
1. Entity Name

TROPICAL INSURANCE AGENCY, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90115 041 ***150.00

- Pringipal Place of Business

8824 CORAL WaY
MIAMI FL 33165

Mailing Address

8824 CORAL WAY
MIAMI FL 33t65-2008

LOO61710

Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number prer'ed For
59-1694157 [Not Applicable
—odips meemnaz o [ Country . Zig Country . ) $8.75 additional
A — B R 8 i -
———— - __.ic_gril_uggigoi_S_@_ngswed - Foo Requied . . B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERO, NESTOR

Sireet Address (P.O. Box Number is Not Acceptable)

8824 CORAL WAY

MIAMI,FL

[ FL 3165 /ﬂ// City FL Zin Code
). The aboVW yﬁ//}r the purpose of changing its registered office or registered agent, or both, in the State of Florida. /'
HGNATURE

Signature, typed or printed page® ol}@:sleved &gent and fita il applicable

{NOTE: Registered Agent signature requirad whar reinstating)

/0/- e O
: Dfrs 7

). This corporation is eligible o satisfy its Intangible
Tax fifing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Blection Campaign Financing

$5.00 May Be

o Trust Fund Contribution, Added! to Fees
{See criteria on back] O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Vs L Oslete TMLE [ Change [ Addition &:
v LOPEZ, GEMA o 2
EETADRESS | 234 SW 102ND PL STREET ADDRESS Q
Y- ST- 2P MIAMY, L 00000 CITY-51-2IP w
o
LE T  Delets TITLE (O Change (] Addition | ¢5
Z: GONZALEZ, ALFREDO NANE
EET ADDRESS. -8324:CORAL_WAY-_” e e e - STREETADDRESS ———— —_—
{-ST-2IP MMM' FL CITY-ST-72iP
3 P [ Delete T (O Change [ Addition
e RIVERO, NESTOR NAME
EETADDRESS | 8824 CORAL WAY STREET ADDRESS
- ST-2IP M[AM‘ FL m CITY-5T-21P
- N 3 Delete TE O change [ Addition
. NANE
ET ADDRESS STREET ADDRESS
-31-7iP CITY-5T-2IP
(3 Gstete TILE O Change [ Addlition
1 NARE
ET ADDRESS STREET ADDRESS
§T-ZIF CiTy-sr-2IP
[T Delete TIMLE O Change {7 Acdition
NAME
T ADDRESS STREET ADDHESS
ST- 2P CITY-ST-2IF
 heraby certify that the information supplied with this fjlj or the exemption stated in Section 118.07{3)(}}, Florida Statutes. | Turther certify that the information
ndicated on this repart or supplemental r @t my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar t v

:hanged, or on an attachment w owered.

" B R A TEE B e e

port as required by Chapter

607, Florida Statutes: arythal mYname appears in Block 11 Ar Binn -



