2001 UNIFORM BUSINESS REPORT (UBR) APPRUYE

ARD

DOCUMENT # L00000015380 , - FILED
1. Entity Name
1 3k
EL TROPICO LLC 0l APR 21 PR
£ CRETARY OF STATE
Principal Place of Business - Mailing Address = © ° ' ' ' ME:[C%%‘ASSEE FLARIDA:
8391 N.W. 12th Street 2665 South Bayshore Drive
Miami, Florida 33126 Suite 703 *
Miami, Florida 33133
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. _FFE| [ Applied For
6§_I?L6?§823 Not Applicable
<lp Country dp Country 5. Cerlificate of Status Desired [ Eez'ggq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

World Corporate Services ; Inc, Street Address (P.O. Box Number is Not Acceptable)

2665 South Bayshore Drive, Suite 703

Miami, Florida 33

City F L Zip Code
L I > : .
8. The above namg i Ahits Jhis st pric purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mitchell S. Polansky, VP 3-23-01
/ i Skt ef agent and Mwme. (NOTE: Ragistared Agent signatura required whan feinstating) DATE
,“Zd SOV N &EILE‘NQWHLFEE 1S.$50.00..  ....] - [ -
: Make Check Payable to Department of State
’ o
9. ‘MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE Manager O Delete TIME O chenge [ Addifion
NAME NAME
STREET ADDRESS Gutierrez, Eduardo STREET ADDRESS
CITY-5T-2IP 8391 N.W. 1 2th Street CITY-ST-2IP
Tl (] =% ] * 31 W 3
—_ Mram,—Frorroa 33126 7 Delste e I'_'] Change [1 Addirinn
NAME NAME =00 .‘_‘h% | P S
STREET ADDRESS STREET ADDRESS =1 |"'3' 1 f-::l ---[l i ?
CiTY-8T-2P _ B - _Nomvestae . - EaRRn) D —-***4‘-4.&)&5[}_ 0 -
TWILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TMLE - . 3 peists TILE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE {7 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ZIP
TITLE £ Delete TITLE [l Change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
cm-sr-znp?q- CITY-ST-21P

- hq, y certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica%d on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
I|mlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. r

. v ) 3 _
SIGNATURE: & —& - Fduardo Gutieérrez (305) 418-4282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirme Phona #

CR2E083 (11/00)



