2000 UNIFORM BUSINESS REPORT (UBR) FILED
|

DOCUMENT # H37174 Mar 23, 2000 8:00 am
1. Entity Name S
ecretary of State
TROPICAL TENTS, INC.
03-23-2000 90032 024 ***150.00
Pringipal Place of Business Mailir‘gg Address
10521 S.W. 184 TERRACE 10521} S.W. 184 TERRACE
MIAMI FL. 33157 MIM&Ir FL 33157-6759
. :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit:y & State 4. FE! Number Applied For
K 59-2500522 -
, Not Applicabla
Zip Country Zip: Couniry 6. Certificate of Status Desired [ ?ese‘ggq lﬁ::lec‘ijitional
6. Name and Address of Current Fleglster:ed Agent 7. Name and Address of New Registered Agent
-- ! MName
KELLER, LARRY Street Address (P.O. Box Number 1s Not Acceptable)
10521 S.W. 184 TERRACE
t
MIAMI FL 33157 o FL [Zo0ow

8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE 1
Signature, typed or pnntad name of registersd agent and tille i a;:plicab\e. {NOTE" Ragistered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) N )
Tax ﬁlin;requiremem?and slects teydo S0, s After MAY 1, 2000 Fee wﬂl$be $550.00 10. Electlon Campa‘?” ﬁnanmng I $5.00 May Be
2 rust Fund Contribution. Added 10 Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CcD ) O Delete TITLE [Jchange (] Addition
NAME KELLER, LAWRENCE A. f NAME
stReeT ADDRESS | 10521 SW 184TH TERR STREET ADDRESS
CITY-31-2F MIAMI FL CITY-ST-2IP
it PD O Detete TILE [ Change ] Addition
NAME KELLER, CATHERINE M. NAME
STREET ADDRESS | 10529 SW 184TH TERR : STREET ADDRESS
CITY-ST-ZiF MIAMI FL ‘ CiTY-ST-2IP
TITLE v ‘ ‘ [ Delete TILE [] Change ] Addition
NAME BERTELETTI, ROBERT - : NAME —
STREETADDRESS §  §0521 S.W. 184 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE ' O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-ST-2IP
TITLE . O oslete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IF . CITY- ST-ZIP

13. | hereby certify that the informatio plied with this ﬁlin:? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplefnenta! repgyt is true and accuratg apd that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation o the receiverfor trugtes Smpowered to pxecute]thls rapest as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment t dss,'willh ali i
<

SIGNATURE: Wm0 s %72)00(7 305’0?5% -39 g?/

SIGNATURE AND TYPED QR PRINTED ﬁ..A'ME OF SIGNING OFFICER OR DIRECTOR [ Date aytima Phone #

-



