2001 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]I) 8:00 am

' DOCUMENT # L28024
1. Entity Name ‘}/ Secretal ” Of State
FLORIDA TROPICAL ESTATES, INC. 05-14-2001 90218 007 ***150.00
Principal Place ¢f Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE. ARERT A A
SUITE D-20€ SUITE D-206
MIAMI FL 33129 MIAME FL 33129 :
us Us ‘
{
P T RO AL AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. o0 NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Number 65'0161012 Applied For !
Mot Applicaidle
e Country “p Couniry 5. Cortificale of Siaws Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gzssu'egl%ﬁgﬁ AVE. Street Address (P.O. Box Number is Not Acceptable) |
SUITE D-206
MIAMI FL 33129 j
City FL Zip Code |

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agent. or bath, in the State ol Floricia.

SIGNATURE
Swgruniure, tyiad O prmled nane ol registered agent and tilnf aoahcsils TNOTE: Registar:y AGent signalure required when renstanng) DATE
9. .Th‘s f:pr[)oration is eligmle. to satisly its intangible 10. Election Campaign Financing $5-00 May Be
Tax f||mg reguirement and elects (o do so. Trust Fund Contribution. | Added o Fhes
{See criteria on back) O

1. , OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

ILE PD 3 pelete TILE [ Change [ Addiinn

NAME RODRIGUEZ, LiBARDO E. NAME ‘

SIRLETANDRESS | 7925 W. 25 AVE #2 STREET ADDRESS !

CITY-51-2IF HMLEAH FL 33016 CiTy-§1-21p j

TITLE 3 velete TITLE. [ Change  {_] Adifition !

HAME NamE ’

STREET ADDRESS SIREET ADDRESS

L1tyY-5I-412 CITY-8i-21#

e O petute TIILE O Change [ Addinen '

NAML NAME f

STREET ADDRESS STREET ADDRESS ‘
| CITY-ST- 1P CITY-ST-2IP ;

i CJ Datete HILE [ Coange [ Aaitos

HAME HAME

SIRLET ADDKESS STREET 4DDRESS

cuy.si-2p CIY-5i-21p

T 3 Detete TITLE ] Change  [] Adtiizen )

NAME RAME ;

STRECT ADORESS STHEET AUDRESS :

CHy-§1-2P CITY-ST- 2P E

TiiLE O palee THLE [ change [ Aduition |

HAME [ERRE !
I SIREET ADURESS STRELY ADDRESS ;
LoonT-st-ap Ty -GI- 2P :

13, 1 heraby ecrtify that the infonmalicn supplied with ihis fiing oes noi qualily for the exemption stated in Section 119 07(3)(1). Flotida Siawias. [ furthar certify thal the miorma
! ndicated an g report or supplerpenlal report is rue and accwrale and hal my signature shail have the same legat effect as it made under oath; that | am an oHico o o

i
.

of the corporaion or the 1CcetfRRlr trusiec crpffowered 10 exacype (his report as required by Chapler 607, Florida Stalules: and hat a1y name appears in Block 17 ar Block 12w
changed, or on an allags / i

g, with all othor i croowerad.
! SIGNATURE
i k”( [%NATUHE ?_‘)ﬁn gago o Hl‘.Ngzg g’n:.qu.cofﬁtemwc OFFICER OR DIRECTOA

Gesv-0l  DWCRNL (3 !




