2000 UNIF(;)RM BUSINESS REPORT (UBR) FILED
DOCUMENT # M00345 Jan 19, 2000 8:00 am

1. Entity Nama

TROPICAL COMMUNICATIONS, INC. Secretary of State

01-19-2000 90128 002 ***158.75

L
|

Principal Flace of Business ‘. Mailing Address
9821 N.W. 80 AVENUE : C/O WILLIAM F DEVIERNO
SA . 8635 SW 49 STREET D
HIALEAH GARDENS FL 33016 COOPER CITY FL 33328-3701
H : 0004249
|
Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For
, 59-2405537 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired M $8.75 Aqditional

Fee Required

T e --~6. Name and Address ot.Current Registered Agent _ 7. Name and Address of Hew Registered Agent
' Name o ) T
DEVIERNO, WILLIAM F. T——— ;
' | ess (P.C. Box Number Is Not Acceptable)
8635 SW 49 STREET
COOPER CITY FL 33328
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE : :
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Ragisterad Agent signature requirsd when rsinstating) DATE
9. This .c.orporatiF:n is eligible to satisfy its Intangible FILE NOWH!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD ‘ [ pelete TLE [ change [ Addition
' NAME DEVIERNO, V\WLIJAM F. NAME

stReT apoRess | 8635 SW 49 STREET STREET ADDRESS

GiTY-ST-ZIP COOPER CITY FL CITY-ST-2P

THLE S : [ Delsts TITLE O Change [ Addition

NAME DEVIERNO, MARY A NAME ’

STREET 2LDRESS | 8635 SW 49 I‘STREET STREET ADDRESS

CITY-8T-2IP COOPER CITY FL CITY-ST-21P

TITLE o T Oveee  fume 7 ’ - M O Change {1 Addition

NAME . L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TITLE ' 1 Delete TITLE Clchange [ Addition

NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ! CITY-ST-ZIP

TITLE ‘ 1 Delete TITLE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-§T-7P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ f CITY-ST-2IP

13. | hereby certify that the infc
indicated on this repgrt or suppl
of the corporation or fhe recdiver

piied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
tal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusiegfempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an a achrrr itg/an gdffress, with all other like empowered.
AL 0 TR G e i Nt I l 1 ' - -
SIGNATURE: : i 3L m(,t/!b&fﬂ!ﬂ;:’;ﬁhi:" EVJ&:R’UO Iinjoo 3os-¥2! 4¥S0
sgamfuwﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
1

A




