FILED

DOCUMENT # | 68634 LT Secretary of State

1. Entity Nama ~ .

TROPICAL AUTO OF HIALEAH |NC:". 03-31-2002 90354 011 ***150.00
\J’

Principal Place of Business Malling Address

% MIRTHA RODRIGUEZ % MIRTHA RODRIGUEZ

578 E. 9TH $T. 578 E. 9TH ST. 80053991

om0 - (D

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

‘ changed, or on an attachment w'rﬂ_*n an addrass, with-gll other like empowered.
siGNATURE: __ SICATD il niyzces

SIGNATURE AND TYPEY OR m?lﬁmmz OF SIGNING QKFICER OR DIRESTOR Data Deytina Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, lc. Suite, Apt. #, alc. ) DO NOT WRITE IN THIS SPACE
’-——--.-_.... C— e} e — . — S N S — o
City & State City & Siate *4, FElI Number Appliad For
188207 Not Applicabie
Zip Country Zp . | Country i ' $8.75 additional
5. Certificate of Status Desired ' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
v R L e ey S — -
RODR!GUEZ' Mi . Street Address (P.O. Box Number is Not Accoptable)
! ST8E. 9TH ST.
| HIALEAH FL 33010 ,
! P S
i T e S City Zip Codte
. FL
’ 8. Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida.
SIGNATURE
‘ Signature, typed or printed name of registersd sgent and tiths if appHicable. {NOTE: Regisiarad Agert sy requirad when roi ng) CATE
! 8. This corporation is silgible to salisty.its intanglble, | . - .- FILE.NOWNI FEEIS,$150.00.. ... | 0 ciaciion Campaign Financing— - ~~ —-
Tax filing requirement and elects to €o s0. After May 1, 2002 Fee will be $550.00 10. $rta::l|;:nd Cop:;?;mi:::ncmg 0 f?c;gﬂongz fﬂ
{See criteria an back) C Make Check Payabis to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “' PST 3 Delete TME DO cCrenge [T Addition | &
+ NAME | RODRIGUEZ, MIRTHA NAME =)
, smeer aooeess | 400 SE 5TH ST. STREET ADDRESS 3
‘erv-st-2e' | HIALEAH FL 33010 Y- S7-P g
Tie s oA el T pelete e D change [ Addition | O
T e NAME
{ STAEETADDRESS | . - - STREET ADDRESS
loreseze | o ’ ciry-ST-29
WILE O elete TME [OChange [ Addiion
NAME HAME
= STREETADDRESS = v | el s cosomp e Rt T I jmﬂ&n@‘ TR — e S AR S S e o R o e ] = R
L CITY-SI-2Ip § ciry-s1-09 )
"nme ] Gelete e . O change [ Addition
L Navie : e e, B NV |
| STREE ADDRESS STREET ADDRESS
1GITY-$T-79 CITY-Si-21F
!‘“LE J netete TME _ D change L) Addition
NAME RAME : '
STREET ADDRESS . STREET AUDRESS
forysrzd, | . CITY-ST-2IP
ey oot o .. -3 oeie TITLE Dichange [ Addition
(73 o T NAME
+STREET ADDRESS STREET ADDRESS
leiry-s1-2p CITY-S1-21P
B,Lﬂereby.ceﬂﬂ that the information supplied with this fii\'ng does not qualify for the exernption staled in Section ?19.07!13)0), Floriga Statutas. | further certify that the information
Zvindicated onahis report of.supplemental report is tnie and accurate and that my signature shall have the sare legal eflect as if made under gath; that | am an oflicer or diractor
of the corporation of the recaiver or trustee empowared 1o execule ihis report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if -
i




