2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 637024 May 01, 2000 8:00 am
1 Enity Nams Secretary of State

S'GNATURE: %ﬁ%&i )w‘ ij Lﬁ/é;_’?fb/ﬁb 'go‘{DéY‘éGFh‘GfQ( J

NAME GF SIGNING OFFICER OR DIRECTOR

TROPICAL BALLOGONS, INC. 05-01-2000 90490 046 ***150.00
Principal Place of Business Mailing Address
7000 MILLER RD 7000 MILLER RD
MIAMI FL 33155 MIAMI FL 33155-5615
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 330 Applied Far
59_19 17 Nat Apglicable
Zi Zi t iti
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = = Name = — - =" — ==
MEARES, THOMAS H Street Address (P.0. Box Number is Not Acceptable)
7000 MILLER ROAD
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
‘ . e ) "
9. Ih\sft‘;_orporatp; is el;gl::je ul) s?stlffyc;f;manglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ¢lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Feos
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Gelete TE [ Change ] Acdition | &
NAME MEARES, THOMAS H NAME iz
STREET ADDARESS | 7000 MILLER RD STREET ADDRESS &
CiTY-57-20° MIAMI FL CiTY-sT-20P o
TITLE 1 Delete TITLE O change [ Aadition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-21P
TITLE - [ Delete TMLE  —zem | —- Ca . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Tchange [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2P CITY-ST-2IP
| TLE [ veiete TITLE [ Change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . T Detete TITLE O change ] Additien
NAME o ' . = NAME - Sl : L e LA . -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P : CITY-S7-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.




