il

FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K81328 ecretary of State
04-21-2003 90312 033 ***150.00

1. Entity Name

TROPIGALA BANQUET HALL AND CLUB, CORP.

Principal Place of Business Mailing Address
10550 NW 77TH CT 8220 NW 172 STREET
HIALEAH GARDENS FL 33015 HIALEAH FL 33015

e AR ER RO

0S50 WU, T Caud

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City &\ tate 4, FEI Number 5 02 Applied For
Kt \« C—\\-x\ oAy \ 6 23126 Not Applicable

Zi z Country itions

P Country g ountry 5. Certificate of Status Desired [ ga.;s Adcz"o“"l

3_} DJ (a Y S Q_ ee Require
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORE‘RAS' ARUNE Street Address (PO, Box Number is Not Acceptablg)
8220 NW 172ND STREET
MIAMI FL 33015

City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

$250S L0

A

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed hame of registered agent and tile it applicadle. {NOTE: Registerad Agent sighature required when reirstating) DATE
FILE NOWI FEE IS $150.00
* 9, Election Campaign Financin
Z After May 1, 2003 Fee will be $550.00 Thogton Campaign Tnenohd ffégqo“ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [} Addition
HAME MOREIRAS, ARLINE NAME :
STREET ADDRESS | 8220 N.W. 172ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST- 2P
TLE [ celete TTLE [ Change  [[] Addition
NAME KAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIME [ Detete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-§T-2IP )
THLE 1 Dalete TILE e [J Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP )
me [ Delate TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE. [ Change  [_] Addition
Ero LS NAME e .
STREET ADDRESS B - T il T = STREET-ADDRESS ~ | >
CITY-5T-2IP cw"r'-srlep

i

supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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
10 exacute this report as required by Chapter 607, Florida Stalutes and thal my name appears in Block 10 or Block 11 if
| other like empowered.

RE REQUIRED\, v« Nom.ro,_\ MOS0 A0T€25-5 310

ﬁm\runs ANDrvpsyon pn/rrzn NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informati
indicated on this report or supplgmental report i tr
of the corporation of the receivgh or rustee empo
changed, or on an attachmepffwith an address,

SIGNATURE: |

ri



