FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 5y Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003422 (2)

1. Gorporation Name

TROPICO CONDOMINIUM ASSOCIATION, INC.

[

Principal Place of Business Mailing Address
1805 ESPANOLA DR. 1806 ESPANOLA DR.
MIAMI FL 3333 MIAMI FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1994 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 2] APPLIED FOR 5 "O580728[ 5o rppicons
Suite, Apl. #, etc. Suite, Apt. #, slc. it
ute, Apt. 4, et ulle, Apl. #, ele 5. Certificate of Status Desired 0O $8.75 Add.monal
El E Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund GContribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
(24] 25 29 m Fiorida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEPOMECHIE, NUJIM 82| Siveel Addrons (PO, Box Number e Not Acceptable]
1805 ESPANOLA DR.
MIAMI FL 33133 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Signature, typed or printed narme ol registered dgent and Hire I appl catle, (NOTE: Registared Agant signatara required wien reinstating) DATE G
12. CFFICERS AND DIRECTORS 13. ADNDITIONSCHANGES TO OF FICERS AND OIRECTORS IN 12 o
TITLE PD []DELETE 1.1 TITLE [JChange [ Addition g
NAME NEPQOMECHIE, NUJIM 12 NAME 5
steer aocress | 1805 ESPANOLA DR. 13 STREET ADDRESS Y
CIry-51-2P MIAMI FL 33133 1.4/TY-ST-1F &
TIILE D [JDELETE 2.1 TILE ClChange [ Addition | ©
HAME LAFARGA, JUAN 22 NAME
streer aooress | 136 S.E. 18T AVE. 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 40NTY-51-2IP
TITLE D [IDELETE 31 THLE [(IChange [ Addition
NAME SOSTCHIN, GUILLERMO 32 NAME
seeer aporess | 291 SW. 27TH AVE. 33 STREET ADDRESS
LiTY-ST-2IP MIAMI FL 33135 34 CITY-ST-2P
TLE [CICELETE 41 TITLE [CJcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CHTY-ST-2P
THLE [JOELETE 51 TITE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-S1-2P 54CITY-5T-2P
TITLE [IDELETE 8.1 TILE [Jchange  [T] Addition
NAME £ 2 NAME
STREET ATIDRESS 6.3 STRECT ADDRESS
CIry-§T-2P —— 64 CTY-ST- 2P

14. | do hereby cerlify that the informatian supg

4 fling isyoluntarily furnished and does nat gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on i

/ rt or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or direcigr of jhe roréti the ge#iar or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl #‘-? ‘-’n an address,
Y / 2 / / [ ) ESG-LY
SIGNATURE: _ /A P 21/%6_ (05)856-6Y 75
{rPRIIFeD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrue Phone #

(oo

TS Trad D POoMEe W 15 Fray ]



