2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M46181

1. Eniity Name

TROPITEX CLASSIC PRINTINGS OF MIAMI, INC.

Principal Place of Business

(Sl
4172 NW. 132ND. ST
OPA LOCKA FL 33054

Mailing Address

4172 NW. 132ND. ST.
OPA LOCKA FL 33054-4511

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

[—

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90036 009 ***150.00

(I

DO NQOT WRITE iN THIS SPACE

I

IR

City & State City & State 4. FE| Number Applied For
59—2765717 Not Applicable
Zi i Zi iti
P Country ® Country 5. Certificate of Status Desired 0O $8.75 A.dd't'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name ’
CANAS, JOSE H. ) i Street Address (P.O. Box Number is Not Acceptable)
12740 S.W. 76TH STREET
MIAMI FL 33143
City Zip Code

FL

{NOTE: Registerad Agent signature required when reinstating)

dY23/09

DATE

9. This corporation is eligible tc™sasfy its)intangible
Tax filing requirement and elects o do so.

FILE NOW!!| FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) U Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPS [ palete TTLE [Jchange  [J Addition
NAME CANAS, JOSE H. : NAME
STREET 200RESS | 12740 S.W. 78 ST. STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-ZIP
TILE D 1 Delete 1LE [ Change [ Addition
NAME CANAS, TERESA NAME
STREET ADDRESS | 12740 S.W. 76 ST. STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-2IP
TITLE D O Delete TIME (7 Change [T Addition
NAME CANAS, MYRIAM C. NAME
STREET ADORESS | 12740.SW.76 ST.. . . o mme . STREETADDRESS |- _ oo o et e Dot e i st -
CIFY-ST-ZIP MIAMI FL ’ CITY-ST-2IP
TmLE [ Delete TLE CiChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
e [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CTY-$1-2P LTy -S1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2I1P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the receiver or frustee empowereato

does not g

changed. or ¢n an attachment with an address, with £l olhg r}nke empovierad.

2SO TRED

ualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. ! further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that i am an officer or director
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

QOR PRPJED NAE OF SIGNING OFFICER OR DIRECTOR

o )//AJ’AO —

Date/ Daytime Phone #

CR2E034 {9/39)}



