2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # M49694 .
1 Entiy Name Feb 02, 2000 8:00 am
TROPICAL GARDENS, A.C.LF. CORP. Secretary of State
02-02-2000 90041 002 ***150.00
Principal Place of Business Mailing Address
18240 SW 110TH AVE 3830 SHIPPING AVE.
MiAMI FL 33157 MIAMI FL 331461517
us
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 964 Applied For
59‘27 16 Not Applicable
Zip Country Zip Country A $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
== &~Name-and Addreas of-Current Registered.Agento=c—=— __ = _. [ —sz== o 7..Mame and Address of Hew Registered Agent____ - _ .
Name
FRAGA’ ADELAIDA FERNANDEZ. Street Address (P.O. Box Number is Not Acceptable)
1633 S.W. 100 AVE ;
MIAMI FL 33165
City FL Zip Code
8. The above named entit mits thig statemefit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // —==— PELAIDA Fernpviez - FRAE A //17/%00
Mat ed or printed namé of regis*arec'a}tﬂf and title if §pplicable (NOTE. Registered Agent signature raquired when reinstating) DATE r
9. This corporation is eligible to satisfy its Intap&ible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- B . paign Financing $5.00 may Be
Tax fiiing requirement and efects to do so\ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 Delete e [ change [ Addition
NAME SILVA, ROLANDO NAME
STREET ADORESS | 3834 UTOPIA CT STREET ADDRESS
G- 5T1-79 MIAMI FL OITY-57-2P
TMLE S1D [ Delete TITLE [ Change [ Addition
NAME SILVA, IRENE FRAGA NAME
STREET ADDAESS | 3834 UTOPIA CT STREET ADDRESS
CIT:Y-ST-ZIP MIAM| FL CITY-57-ZIP
TILE [J pelete TEe o N o e o [ Change . ] Acdition. 1.
o= g = T e e - [ R e T ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-5T-21P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or the recowey or irustee empowgfed to e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac it xvigh all ot wered. -
- 7 . BSYYY- g2
: /17 A S \/ ﬁ?- %
SIGNATURE VI YL EE R LANDL SILVA, IBES {7,200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ¥ Date J Daytine Phene 4




