2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53504 FILED
1. Entty Nare Apr 11, 2000 8:00 am
CC TROPICALS, INC. ecretary Of State
i 04-11-2000 90047 009 ***150.00
Principal Place of Business Mailing Address
790 NW 107 TH AVE 790 NW 107TH AVE
STE A5 STE 215 :
MIAMI FL 33172 MIAMI FL 33172-3158 ,
us us '
e v e 1 (NIRRT
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FE| Number Applied For
65-0091954 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Adgditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name
BAhLlN: WAYNE A- 7 Street Address (P.O. Box Number is Not Accepiable)
790 W 107TH AVE STE 215
MiAMI FL 33172
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iIs registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad of printad name of registarad agent and tle i applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
. o s ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NQW... FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 -
) Trusl Fund Contribution. a0 Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD O oelete TITLE [ Change  [] Addition
NAME RACHER, SUSAN NAVE
STREET ADCRESS | 10303 SW 72ND AVE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33156 CITY-8T-2IP
TITLE Vv 3 Delete TITLE [ Change [ Addition
HAME CALLEJAS, EDUARDG J NAME
STREET ADDRESS 15542 Sw 115 ST STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33196 CITY-ST-21P
TITLE DS O pelete TILE [ Change [ Addition
NAME BARLIN, WAYNE A NAME
STREET ADDRESS | 9844 SW 124 TERR STREET ADDRESS
CITY-ST-2iP M'AMI FL 33176 . CITY-ST-ZiP -—
WILE FD [ petste WILE [ Change [ Addition
NAME VAN, SUE NAME
STREET ADDRESS | 1611 SW 106 TERRCE STREET ADDRESS
CITY-ST-2IF DAV]E FL 33324 CITY-S8T-2iP
NLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Deiete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2ZIP CITY-$T-ZIP

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

‘and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and thaj#ny narpe appears in Block 11 or Block 12 if
g6 at! other like empowered.

SIGNATURE: __ ST YR — /2 [oam

< SIpHATURE AND TYPED O PRINT;W NAME OF SIGNING OFFICER OR DIRECTOR / Date / Dayume Phone #

13. | hereby certify that the information supplied with thi
indicatad on this report or supplemen report is tr

of the corporation ar the receiver or sy

CR2E034 (9/99)




