- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 ovson O comPORATINS Secretary of State
DOCUMENT # M91130 (8)

1. Corporahon Name
_—ﬁailmg Address ”II’II“ ||| ||||| “ll' “I" |'||| I"‘ M” Illll III" ||||’ NH Iml ||“

TROPIMIX CORPORATION

Frincipal Place of Busingss

2011 N W B9 PLACE 2011 N W 89 PLACE
MIAMI Fi 33172 MIAMI FL 33172-2618
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
07/19/1988 06/13/1996
2. Prncipal Place ol Busingss _2a. Mailing Address 4, FE| Number Applied For
;‘—I - - 251 650273028 Not Applicable
Suite, Apt w, oto Suite, Apt. #, elc. " . . iti
. : b P §. Coentificate of Status Desired O sB 75 Adqmonai
22} ) 2ﬂ Fee Required
___ Cily 8 Stale | Ciy & State 8. Eleclion Cempaign Financing $5.00 may Be
22) o8 Trust Fund Contribution ] Added to Fees
2p | Country - Country [#8. This corporation has liability for infangible tax under s, 199,032,
;;I 25 20 ;EI Florida Statutes y:’es OOne -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ffogillzered Agent
GORRIN, GUSTAVD 81| Name
8286 NW "TH ST 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City FL 85| Zip Code
41, Pursuant to The provisions of Socitions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

oflice or registered agent, or boln, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE
Slgpuatar oty o pradded carng ab rogpebad agent s e it appho atile {NOTE Ragislered Agenl sigralure required whon ralnstabing} DATE
12. OF HICERS AND DIRECTORS 13. ADDITHONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
U PS TTDeLFTE TATILE Tl Change L] Addition
Nttt GORRIN, GUSTAVO 1.2 NAME
sieetaconess | 2011 N'W 89 PLACE 1.3 STREET ADDRESS |
CnY- 502 MIAMI FL 1A QITY-ST-2IP
il ] DELETE 21TTig B Change L Addition
NAN 2.2 NAME
SIREEN ADORESS 2.3 STREET ADDRESS
) 2 ALY -§1-2P
[ DeLETs, 31TIILE [ Change 1] Addition
NAME 32 NAME
STRLET AIRESS 3.3 SIREET ADDRESS
Cre-51-2i¢ 34.CITY- §T-2IP
e [J oecete 1ML [T change — [ Adsition
RN 4.2 KAME
STREET AIDRI S5 43 STREET ADDRESS
LTSt 44 CITY-ST- 2P
e T berere 51 TITLE [JChange 1] Addilion
NeE 52 NAME
SIFEET ARDRESS 5.3 STREET ADDRESS
ClTy-51-2I7 - o 5.4 CITY-§1- 2P
TE ) [ beLETE 61 TIE Tl change [T Addtion
HAME £.2 NAME
STREE| ADORESS | 6 3 STREET ADDRESS
Y- 51 diF 6.4 LITY-5T-21P

14. | do herehy certity that tno mfarmatien sapplied wilh this filing does not guatify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
formation macated onths annual repart of supplomental annual raport 18 true and accurate and that my signature shall have the sama legal effect as if made under cath; that
I an an officer or director ol the corporalion ar the receiver or Truslec empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appea‘s in Biock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: X - 25/ W,_,ﬂ_j/M/‘i? (.&36)5"13-5(‘{&.

SIG E AND TYPED TED NAME OF SIGNIRG OFFICER OR DIRECTOR " Date Daytime Phore &

e | Feb 06 1997 8:00am

CR2EG34 (9/96)



