2001 UNIFORM BUSINESS REPORT (UiBR) FILED

DOCUMENT # 511610 , Apr 17,2001 8:00 am

1. Entity Name .
TROPICAL INSURANCE AGENCY, INC. ecretary of State
:- ) 04-17-2001 90063 005 ***150.00
i .
Pfincipal Place of Business Mailing Address
8624 CORAL WAY 8824 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165
e s | AN AR R M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State l 4. FEI Number 59-1694157 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6..Name and Address of Current Registered Agent - ___- : 7:-Name and-Address of New Reglstered Agent T
- Name
RIVERO, NESTOR ; ‘
Street Address (P.O. Box Number is Not Acceptable}
8824 CORAL WAY ; P
MIAMI,FL i
| FL 33165

Cityi Zip Code
i FL

8. The above named entity submits this statemenit for the purpose of changing its registered oific;e or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE
9. This corporation is efigible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax fIIIng rgquuemem and elects 1o do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VS [ Delete TITLE ' [ change [ Addition
. NAME LOPEZ, GEMA NAME

STREET ADDRESS | 234 SW 102ND PL STREET ADORESS

cre-st-2¢ | MIAMI, FL 00000 CITY-5T-2P

TME T O pelete TIMLE : (] Change ] Addition

NAME GONZALEZ, ALFREDO NAME '

sTRecT AnDRESS | 8824 CORAL WAY STREET ADORESS

crv-st-2r | MIAMIFL _ L - o I cmy-sT-zP | | - N - .
‘ime [P O celete TMLE ' T Change [ Addition

NAME RIVERO, NESTOR NAME

STREET ADDRESS | 8824 CORAL WAY STREET ADDRESS

GITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZP

TILE O Delete TITLE [l change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13 ' O Delete mme | O Change  [J Adaition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 1 Delete TILE (Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not quality for the exermption'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 thgfsame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg ampower ! port as required by Chapter §07, Fiprida Statutes; and that my name appears in Block 11 or Block 12 if

Aoy 30CNU-200

M Date Daylime Phone #

SIGNATU

SIGNETURE AND TYPEWDR mm?d'

NAW SIGNING OFFICER QR DIRECTOR ! Fi
7

/s

CR2E034 (10/00)



