2001"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M49694

1. Entity Nama

TROPICAL GARDENS, A.C.L.F. CORP.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90079 019 ***150.00

Principal Place of Business Mailing Address

18240 SW 110TH AVE 3830 SHIPPING AVE.
MIAMI FL 33157 MIAMI FL 33146
us

.

2. Principal Place of Business 3. Mailing Address

T i

[AURRIRIRAIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2796416 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- . -- B. Name and Address of Current Registered Agent._. - ..7. Name and Address of New Registered -Agent
Name
FRAGA' ADELAIDA FERNANDEZ. Street Address {P.0. Box Number is Not Acceptable)
1633 S.W. 100 AVE
MIAMI FL 33165
City FL Zip Code
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 Fiorida.
SIGNATURE
Signalure, typed or printed name of registared agant and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihls corporation is eligiole 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10; Election Campaign Financing $5.00 May B
&x filing requirement and elecls to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete TITLE R Mange ) Addition

e SILVA, ROLANDO W 3 0 RIVIERA DR .

STREET ADDRESS | 334 UTOPIA CT STREET ADDRESS C <G ﬂB CE S >3 3 3 } V ,C>

CITY-ST-21P M'AMI FL CITY=ST= . , .

TILE ST 1 Delete TMLE @ 3 (f o ﬁ /‘ VIERA D Mnge [ Addition

NAME SILVA, IRENE FRAGA - NAME /74

o sonves | 3834 UTOPIA CT TIeSD C.6MBLES, FUE. 33)yc

CITY-ST-2IP MIAME FL CTY=ST-TP

TME. o e Oloeete . _gme | _. - N O Change___ [} Adgition. |-
THAME T e NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on lh_is report or supplemental report is true anc accurate
of the corporation or the receiveror trugiee empowered to execute
changed, or on an attachmenewi drgas, with gt other lik

SIGNATURE:

wered.

dgthat my signature shall have the same legal eflect as if made uncier oath; that | am an officer or direclor
is report as required by Chapter 607,

RoLANDO SIVA ,

ed in Section 119.07(3)i), Forida Statutes. | further certify that the information

lorida Statu /szz_r_\%that my name appears in Block 11 or Block 12 if

'hEAT
3054 Yy-3ipr—

<

SIGNATURE ABD TYPEb OR PRINTED NAME OF SIGNING GFFICER CR DIRECTQR

YLoyyof

Data Daytime Phone #

0184217

CR2E034 (10/00)



