2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0345

1. Entity Name

TROPICAL COMMUNICATIONS, INC.

Principal Place of Business

9621 NW. B) AVENUE

5A 8635 SW 49 STREET
HIALEAH GARDENS FL 33016 COOPER CITY FL 33328
us

Mailing Address
C/O WILLIAM F DEVIERNO

2. Principal Place of Business

[

3. aailma Address

924 N g0 Ave>

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90001 041 ***158.75

il

LA

DO NOT WRITE IN THIS SPAC

I

City & State Gy s e 4. FEI Number Applied For
heeny OARdans fr - 582405537 Not Applicable
Zip Country 32|p3 ol [ Cc‘wjnt% A 5. Certificate of Status Desired B/ ?g‘ggqafggional
lj. Name and- _Addres‘is of Current Registered Agent _“ 7. Name qnd Address of N_ew Registered Agent _
DEVIERNG. WILLIAM F ' " DEVIERND ] Witliam F
: ’ Street A'c‘!fress £.0. Box Nymber is Not Acgeptable)
8635 SW 49 STREET “iqtoo SW ST
COOPER CITY FL 33328 .
v DAVIE FL |‘8%%20

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 registared agent and tite if applicable.

{NOTE: Registered Agent signature requitad when reinstating)

LATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(See critaria on back) 1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 16 Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

§

11. OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIHBCTORS IN 11 .
TILE PD O petete TLE P> ™ change [ Additien g
NAME DEVIERNO, WILLIAM F. NAME Deierno 7 Wiklidm S
sTRerT anceess | 8635 SW 49 STREET sreraoveess | 14100 S BT 3
cm-st-20 | COQPER CITY FL ovseze | TDAVIE £ 33330 i iy
e ] O petete TE 4 ' @hange [ Addition %
Wi DEVIERNO, MARY A e dEVIERNO, MARY A

STREET ADDRESS | 8635 SW 49 STREET STREET ADDRESS | §4f | DY Sbj 3ls

cmv-st-28 | COOPER CITY FL vt ThaviE , £L 33330

TiILE O etets ME - I T T Ochange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P J CITY-ST-21P

TITLE 1 Delete TIILE [ change [ Additicn

NAME W NAME

STREET ADDRESS STREEF ADDRESS

CITY- §1-2P 4& BIY-§T-2P

TILE 7 pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-7IP omy-S1-2p

TITLE ] peete TITLE [JChange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7P

13. | hereby certify that the information sup,
indicatad on this report or supplement
of the corporation of the receper or tr
changed, or on an attachm i

SIGNATURE:

all other like empowered.

2/ fo

lied with thigiling does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-92(-{ ¢SO

SIGNATURE AZ

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytima Phone #

.4



