2000 UNIFORM BUSINESS REPORT (UBR) AR

1. Enlity Name R ‘\___._ - o
| | ' 909
TROPICUBA, INC. ooJuliz AHM 90
| Place of B Maiting Add Sek Tﬂ Ry BF STATEA
Principal Place of Business ailing Address ’ b A A E E, PLORIDS
: HESYEE. P
9651 SW 123rd AVENUE 9651 SW 123rd AVENUE Th :
MIAMI, FL 33186 MIAMI, FL 33186
S S : :
v y - 00064183
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Sulte, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number Applied For
59-2341495 Nat Applicable
Zip Couptry zp Couniry 5. Certificate of Status Desired ] 58'75 Additionai
Fee Required
8. Name and Address of Current Registered Agént B 7. Name and Address of New Rogistered’Agent -
) Name <
GRACIELA PADRON Street Address (PO. Box Number is Not Acceptable)
9651 SW 123rd AVENUE '
MIAMI, FL 33186
City ' . F L Zip Code
8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sagraiyte. typed o prinisd name of reglaterad agent and tite if appRcable. (NOTE: Regisiared AQent sigrature requined when minsiating) DATE
7 oy P XA A ain) Rt Ay
8; Thia corporation is efigible to satisty its intangible — o FILENOWHGEEE 1S $150. i s i s - v ameawc = -
c : Tt AL S sallind el 10. "El&ction Campaign Financifg $5.00 May Be
Tax filing requirement and elscts to do so. After MAY: ‘l"{t@@iﬁ:ﬁa will: b $5 nits Contriputi Y
(Soo cileria on back) O : &%\% ? af!,‘}t %ﬁﬁ Tms:'l Fung Contribution. ] Adted to Faes
11. ) OFFICERS AND DIRECTORS 12. ‘ ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
1ME D 3 Derete ME [JcChange [ Addition §
- GRACIELA PABRON : ol B Y
STREET ADORESS STREET ADDRESS §
amsrae | 9651 SW 123rd AVENUE iy.57.1p , S
MIAMI., . FL.— 33186 ‘ 3
TITLE . O oelete TITLE . Ol change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51- 2P ) CHTY-ST-2P
me - —~|- - =1L <. . __Dlbeee ——fme L . . _ . e . _[IChange_  [Jaddtion
NAmE . . NAME
STREET ADORESS STAEET ADDRESS
Ciry-ST-21P CITY-S1-2P _
mE ‘] Deiete TWIE ‘ . Olchange  [Jasdtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP : CATY-ST- 2P
THE O] pekete TLE : Ochange [ Agdition
WNE WA
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CTY-$1-2P . o -
TiLE 3 Delete TmE y Jl—?s Ol ctange [ Addition
NAME HAME v
STREET ADOAESS STREEY ADORESS ' ‘
cr 5127 - mswe N -15-00 Syl ppl(Seol)
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3Xi); Florida Stawtes. | further certily that the informalion
indicated an this report or supplemental reporl is true and accurate and that my signgture shall have e sama legal efiect as it made unger oatn: that | am an officer or director
of the corporation or the receiver or trustee empowaered to exgcule this report as requited by Chepter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowsred.
- . s /
- -~
SiGNATURE: AZJ%«L (Seserel frdeo /7 o Fas-z70-7987
SIGNATURE AND TYPED Cft PRINTED: NAME OF BIGNING OFFICER OR DIRECTOR [' Dae  ° Daytimg Pnone &




