- o FILED
2003 FOR PROFIT CORPORATJON

EE

UNIFORM BUSINESS REPORT (uan) : Secretary of State
DOCUMENT # L70380 04-18-2003 90189 002 ***150.00
1. Entity Name .
TROPICAL REPTILES INC.
Principal Place of Business Mailing Address . . 55 “ %
11742 SW 14 ST . 11742 SW 14 ST, ‘
RHAM) FL 33154 \ MIAM! FL 33164
. T
I 3 TRBRR AR EE A
Sulte. Apt. #.elc. Suite. Apt. 4. etc. - [J CHECK HERE IF MAKING CHANGES
City & State . H Cily & Swate \ 4. FEl Number Applied For
- v “ 650186371 Not Applicable
Zp Cauntry: Zp . Country 5. Certilical of Status Desied. [ 98+ 79 Additional
e T Fen Required
8. Name and Address of c;mnnt Roglmred Agent ) 7. Name end Address of New Reglstered Agent
- et et e - Name _ e . e -
RODNGUEZ. SILVIA . : Streel Address [P.O. Box Number is Not Accepiable)
6443 NW 82ND AVE -
MIAM] FL 33166
City FL I Zip Cade

8. The above named enlity submits this statament for the purpose of changing its registered oflice of registered agent, ot both, in the State of Flerida. | am familiar with, and accent
the cbligations of roglistared agent,

SIGNATURE

, yped or printed narm ol registered agent and Bde d applicable. (NDTE: Hngm:-uzm:iammmdmdmnmnm] DATE
FILE NOWIl! FEE 1S $150.00 ) :
e - h 9. ign Fi
7T T Atter May 12003 Foe whi-bo $550:00 7 e eer i me mame e ol L o . vl -55::’3&%?g:}ffﬂﬁofﬂc'i‘i 0 ssm'go,,,.‘é?;f‘
Make Check Payable to Florida Department of State : [ ’ ‘
10, . . QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ° - D U1 Dejess me : O thange (] Addition
NAME RODRIGUEZ, SHVIA NAME
sweergonaess | 11901 S.W. 45TH ST. STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-0P |
e [ Detete TmE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-7P CITY-55-2I9
TME - O Delete TME [ Change [ Addition
CRAME e e e i e N RT3 ) B e e —
STREET ADDRESS . § STREET ADDRESS
CIFY-SI-2IP cony-S1-2p i
Tme [ Deleta TME [ Changs [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2iP CITY-ST-2P
e (] Delete TMLE [Jchange 1 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CITY-ST-2P
T . 0 vetete T [ Change 3 Addiicn
HAME ' ) WAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ’ CIY-ST-IIP

12. | hereby cemtrz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. § further certify that the information
indicated on this rebort or supplemental report is true accurale and thal my signalure shall have the samé legal effect as if made pnder oath; that | am an officer of direcior
of the carporation or Ihe raceiver or lrus ea ampowe) y name appaars in Block 10 or Block 11 if
changed, or on an attachment drees, wi »

execut exqquired by Chapter 607, Florida Statutes; and that

SIGNATURE:

\TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRRECTOR T Cate 7 Dirytime Phwone #

l'.

CR2E034 (10/02)

May 14, 2003 8:00 am

H



