2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855682 FILED
1. Entty Nara Feb 19, 2000 8:00 am
TROPICAL CENTER N.V. Secretary of State
, 02-19-2000 90026 026 ***158.75
Principal Place of Business : Mailing Address
2307 GOUGLAS ROAD 2307 DOUGLAS ROAD
500 ) 500
MIAMI FL 33145 MIAMI FL 33145-3057 . o s u w
Us us
> S v AR ML R RVARRMR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1289 177 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — P Name —_— - —
INTERNATIONAL SUNSHINE CORP Street Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS ROAD
SUITE 500
MIAMI FL 33145 o TREES

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, ar bath, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature raquied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax ing roqurament and eleots oo Atter MAY 1, 2000 Fee wiil$ b: $550.00 10- Blogtion Gampaign *inanaing $5.00 May Be
o rust Fund Contribution. O Adided to Fees
(See criteria. on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
HAME FIRST INDEPENDENT TRUST NAME
. STREETADURESS | 740 NE 167 STREET #66 STREET ADCRESS
CITY-§T-2IP NORTH MIAMI FL CITY-ST-21P
TITLE S [ Dalate TITLE [ change [ Addition
NAME HELLBURG, ANA A. NAME
sTReeT ADDRESS | 740 NE 167 STREET #66 STREET ADDRESS
CITY-$T-2IP NORTH MIAMI FL CIFY-ST-Z/P
TTLE A O celete TITLE [ change [ Additicn
NAME ALAYO, WILSON J NAME - Sp— .
steer aoomess | 2307 DOUGLAS RD. STREET ADDRESS
GITY-ST-ZiP MIAM! FL CiTY-ST-2IP
TITLE 3 Celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-2IP
TLE O bewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP

13. | nereby certify that the information supplied with this filind floes 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 tpse afld 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 receivef of irustee empojdred tif execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, Aiher like empowered.

SIGNATURE: __ | i Wilson T Bloye President z/fa/ov o it s = Goof

W ?’n PHINTD NAME OF SIGNING OFFICER OR DIRECTOR Date TCayume Phons #
H T 1

7

CR2E034 (9/29)



