2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J26389

Feb 27,2001 8:00 am

4 S

*: Enty Name Secretary of State

TROPI-TEST ENTERPRISES, INC.

’ 02-27-2001 90305 017 ***150.00

Principal Place of Business Mailing Address
8290 SW 120TH ST 8290 SW 120TH ST
PO BOX 560876 PO BOX 560876
MIAMI FL 33156 MIAMI FL 33156
r R s RN AWR IR G

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 59.271 4823 Applied For

Not Applicable
Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HICKS, LINDA
8290 SW 120TH ST

e Losnde, Mers

Street Addf?w:% Béxgjmﬁ'wt A?B@ibg Ky 7{. 2o 7¢

MIAMI FL 33156 /Q 504‘( 5’60(?76
City . . Zip Code
/7/ asvi FL 23/5 (a
8. The abowve named enfjty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - .
SIGNATURE D ASVlewss Linda T Merc Jreascces 2-20-90/
Signatura, typed or printed rame of registered agent and title if applicable. {NOTE: Registersd Agent signature reaflired when rainstating) DATE
) L . : m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fun ipution. Added to Feas

A1 ©
ADDITIONG/CHANGES TO OFEMPERS AND DIRECTORS IN 11
s

VTR

1, N GFFICERS AND DIRECTORS 12. -
7 — =

TITLE O Delete TITLE Change [ Addition | S

NAME _______________————-—WM—; M-ZI’S, linda /_/V"N_f_) 2

STREET ADDRESS STREET ADDRESS £290 <nw/ /20 -S Free las 3

Cimy-sr-1P CITY-S1-2P . Y o
'}Z/f/ At // & 33715 é:’ _ u

TITLE O Delete THLE [ Change [ Addition 5

NAME HICKS, MARILYN NAME

STREET ADDRESS | 8200 SW 120 ST STREET ADDRESS

CITY-ST-2P MIAMLEL o GITY-87-2P . o L

TILE S O Delete TILE (] Change [ Addition

NAME HICKS, LON HAME

STREET ADDRESS | 8200 SW 120 ST STREET ADDRESS

GITY-ST-2P MIAM FL CITY-ST-71P

TITLE P O pelete TILE [ Change [ Addition

NAME HICKS, JOHN NAME

STREET ADDRESS | 8260 SW 120 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2P

TITLE O relete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28

TMLE [ Delste TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of tha corperation or the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1217
changed, or on an attachment with an addf% with_all other like empowered. ; o5~ 2 -3 3—

SIGNATURE:

MW dt‘hﬁj_./“/-ehrl 2RO -0/

SIGHATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR

S3y/

7 TS ey Ceyima Phone #

Dats




