FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Serretary of Stat
- ecretary of State
PSPNUMENT # 511610 ' 05-01-2003 90803 024 ***150.00
. Entity Name
TROPICAL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
8824 CORAL WAY 8824 CORAL WAY
MIAMI FL 33165 MIAMI FL 32165
S —— S IERRANRRERIRARR RN
Sulte, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! o 59—1694157 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | gi‘gsql':?:;ﬁonal
6. Name and Address of Current Registered Agent 7 7 Name and Address of New Registered Agent
,, N = e - |~ Nare TR I e e T T
RNERO’ NESTOR Street Address (P.O. Box Number is Not Acceptable)
8824 CORAL WAY
MIAMLFL
1AL 33165 P City FL Zip Cade

8. The above named entit

the obligations of taq stere

4
SIGNATURE= /-

Signmur'eﬂpe.d or pfﬁted I% of registered agent and tifle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) "1 oate

élatgffent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florid73m familigr with, and accept

28/03

FILE NOWI! FEE IS $150.00 . o
. 9. Elaction Campalgn Financing $5.00 may Be
Aﬂer{ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check'bayable to Florida Department of State
10. OFFICERS AND DIRECTORS T 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1
ML S O Delate e Ol Change (] Addition
NAME LOPEZ, GEMA NAME
STREET ADDRESS | 234 SW 102ND PL STREET ADDRESS
CITY-ST-2IP MIAMI FL : Crry-ST-z1
TILE T 3 Oelete TITLE ) Change [ Addition
NAME GONZALEZ, ALFREDO NAME
STREET ACDRESS | 8824 CORAL WAY . STREET ADDRESS
om-5T-2P | MIAMI FL crY-stap
TITLE P ~ ~ {1 Detete TITLE _ [l Change [ Addition
N RIVERO, NESTOR e e 7 T T T
STREET ADDRESS | 8824 CORAL WAY STREET ADDRESS
GITY-S8T-2IP MlAMl FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 oelete TITLE ; [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-Z1P CITY-ST-2If

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the in'fom_\ation
t nalure shall have the same legal effect as jf made under oath; that | am an officer or director
quireg) by Chanter 607, Florida Statutes; ajfid thatgny name appears in Block 1Qfor Block 11 if

indicated on this réport or supplemental repert is true and acgurate and
4

SIGNATURE:

of the corporation or the recelver or trustee empowered
changed, or on an attachment with an address,

ATURE AND TYPED GR PRINTED MAME OF SIGNING cyﬁn OR DIRECTOR i fats Caytimd Phone & 7
7

AV LvB/E0

CR2E034 (10/02)



