2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.70380

1. Entity Name

TROPICAL REPTILES INC.

Principal Place of Business

11742 SW 14 §T
MIAMI FL 33184

11742 SW 14 ST,
MIAMI FL 33184-2513

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eltc.

AR

FILED
00 JAN28 AMIl: G

SEARFTARY OF STATE

MG TR

DO NOT WRLTE IN THIS SPACE

City & State City & State 4. FE| Number I |Applied For
65-0196371 | e
Zj Country i r ftonal
P ountry Zp Country 5. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Requirad
- = +=~§: Name and Address of Current Registered Agent i co| ——” - -~ _.7..Name and Address of New Ragistered Agent
Name

RODRIGUEZ, SILVIA
6443 NW 82ND AVE
MIAM! FL 33166

Street Address (P.O. Box Numnber is Not Accepiable)

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and utie f applicable.

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sQ.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 !

{NOTE: Registered Agent signature required when reinstating)

GATE

$5.00 May Be

0. Election Campaign Financing

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119

indicated on this report or supplernental report is true an
of the corporation or the recefver or trustes empowaered to execute this report as required

changed, or on an attachment with an

SIGNATUR

ddress, with all Other’lik powered.
N\ AW syt s R IS A
L fgiis pdinEy

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TLE Ol cChangs [
HAME RODRIGUEZ, SILVIA NAME
streer apDRESS | 11901 S.W. 45TH ST. STREET ADDRESS
CiTy-ST-21P MIAMI FL CITY-57-2IP
e O petete {14 Clctange 0"
NAME NAME 3 - o] B Tl e OO e
STREET ADGRESS STREET ADDRESS S0 l_;‘;!ig:ﬁ’:’i .}U%"l:ll:l'l_‘ "!"_:‘E—U 17 b

- .

TSRl - e+ I B R SRR 1 - 3 1RM=00 ’H‘**ISU N

TITLE [ pelete TITLE O] Changs [0+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [ change [ *'

NAME - NAME

STREET ADDRESS |" STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 pelate TILE Change [ '

NAME -~ NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-11p CITY-$T-2P

TITLE [ pelete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

O7(3)(i), Florida Statutes. | further certify that the inforalan
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
/17 /@0

WNATu'ﬁE[m PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Cate /




