2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70380

1. Entity Name

TROPICAL RERTILES INC.

Principal Place of Business
11742 SW 14 ST
MIAMI FL 33184

Mailing Address
11742 SW 14 ST
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, &tc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20129 021 ***150.00

LN . B T |

R RARIRIR RN

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number 65-0196371 Applied For
Not Applicable
Zi Countr: K Countr
P Y P Y . Certficate of Staws Desree [ 98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, SILVIA Street Address (P.O. Box Number is Not Acceptable}
ree ress (P.0. Box Number is Not Acceptable
6443 NW 82ND AVE
MIAMI FL 331686
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable, (NOTE: Registered Ageni signature reguired when reinstating) DATE
9. _Imsfﬁ.orporatlt?n is erl1|tg|bl:ja t? sz:ns;fyéts Intangible FILE NOW!IlI |;EE IS“$150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D [ Delete TITLE [] Change  [] Addition
NAME RODRIGUEZ, SHLVIA NAME
streer anoress | 11901 S.W. 45TH ST. STREET ADDRESS
orv-st-ze |MIAMIFL CITY -$T-ZIP
M [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE 1 Delete - §-mse T e e = -- ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TILE 3 oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cIy-81-ap

13. | hereby certify that the information supplied with this flllﬂg dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the rey Siver or trustee empoweared t

changed, or on an at;ﬁant
SIGNATURE: /\./

CAIRE

n address, with all

ecute this report as required by Chapter 607, Florida Staljutes;

119 o

accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING osFlQen/R DIRECTOR

l l ~Date

Daytime Phona &

— 2 B

AY (592520

CR2E034 (9/01)



