FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o — ———e e

CO;P‘?:()DIE;ION &% ; FLORIDA DEPARTMENT OF STATE Mar 09 1 998 8 Ooam

Bandra B, Mortham
ANNUAL REPORT

| 1998 \ , D=V|S|§:c$aégﬁpi‘::nows Secretary Of State

DOCUMENT # GB9946 (3)
TROPICUBA, INC.

AR 00O

Principal Place of Business Mailing Address
26314 5W. 126 CT. 26314 SW. 126 CT.
HOMESTEAD FL 33032 HOMESTEAD FL 33032
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
B o 10/25/1983
2. Principal Place ol Busincss {_u Mailing Addross 4. FEI Number Applied For
;I —— |26 59‘2341495 Not Applicablg
Suite, ApL #, olc. Suite, Apt #, elc ] $8.75 Additional
El 27] 6. Certificale of Status Desired O Foe Roquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2 e 23] Trust Fund Contribution 3 Added to Fees
Zp Country _ dp Country 8. This corporation owes or has pald the current year Intanglble
24 m | _2_9])\ m Parsonal Property Tax due June 30. Cves [Dwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Apgent
PADRON, GRACIELA 81| Name
2178 S.W. TTH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
28314 5.W. 126 CT.
HOMESTEAD FL 33032 83
84| City FL !ss' Zip Code
1. Pursuant to ho provisions of Soclions 607.0502 and €07.1508, F larida Statutes, the above-named corporation Bubmits this statement for the purpose of changing its registered

office of rogistored agent, or bioth, in the State of Dorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep the obligabons of, Scotion 607.0505, Florida Statutes.

SIGNATURE __ . . . . . o o
Signature tgpod o printed name of rogestered &gent and tile f spphieshle {NOTE - Registerad Agent signature required when reinsiating) DATE
12. __OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE “PD T T [ oecite T1TIE [ change T Addition
NAME PA DRON, GRACIELA 1.2 NAME
staeeT appress | 26314 S.W. 128TH CT. 1.3 STREET ADDRESS
CITY-S1-21P HOMESTEAD FL 14CITY-51-2P
L [J otLeTe 2A TILE [ change [ Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1- 2P ‘ 2.4CITY-51-ZIP
TINE [ Toeiere 31TMLE [Jchange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-St-2IP o 34.CITY-ST-2P
e [T becETe 41 TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
giy-s1- 2P 44 CITY-§T- 2P
TME [T petere 51TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CTY-51- 2P 54CTY-S1-2P
TillE [Jorene 6.1 7ITLE [T change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64 CITY-51-2IP

14. 1 hergby cortiix that the information suppliod with this Tiling doos nol qualiy for the exemption stated in Section 119 .07(3)(), Florida Statutes. | further certity tha the information
indicatod on 1his annual ropon or supplemenlal annual reporl is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or director of thp corporation of 1he recoiver of tiuslee ompowered to exacuta this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an altachiment with an addiess.

SIGNATURE: . Wﬂ' o z-22-8F [5.95:) S F-g oo

o rre——— iAo rYrLTY %]

Bl AT IDE AL T AL M0 Dl TE I ArR REE SNE iy T~ Too e

CR2EC34 (10/97)



