2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K81328

1. Entity Name

TROPIGALA BANQUET HALL AND CLUB, CORP.

Principal Place of Business

10630 NW 77TH CT
HIALEAH GARDENS FL 33015

3
PR

Mailing Address

6701 AUGUSTA DRIVE
MIAMI FL 33015-2115

..
tanrat - - -
i B -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apl. #, elc.

'

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90013 014 ***150.00

AR -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0223126 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

\ ifi f i N
5, Certificate of Status Desired Fee Required

6. Name and Address of Current

Reglstered Agent

7. Name and Address of New Registered Agent

VALDES, OLEGARIA
8220 NW 172ND STREET
MIAMI FL 33015
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and utle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

{See criteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 )
TITLE PS Mnejqu TITLE ? S KChange [ Addition | =
v VALDES, OLEGARIA . Aelime Movevens, =
stheT a0REss | 6701 AUGUSTA DRIVE Decensed  fommoms | §220 0.t 1127 sk &
orv-st-2¢ | MIAMEFL 33014 st | RPliew, £V 3D0LS o
TITLE 0 Dslete TITLE ’ [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 celets TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-7IP
TITLE [ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P y) CITY-ST-21P

indicated on this report or su
of the corporation or the rec
changed, or on ar attachm

SIGNATURE: NAALece

like empowered.

SENT TR

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e‘,"\\‘l\u.‘L":i;--u‘.wp\\-\\\nk; chn—«s L\'\\OQ ’\SQ!S Y:QS-%B\ 0

/ TGNATUHE AND TYPED OR
+

anm'zn *us OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

|



