2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000561 Apr 24, 2001 8:00 am
- EntyNene @ ecretary of State

TROPICAL AMERICA TRUST, INC.~ 1243001 90313 030 6] 25
Principal Place of Business Mailing Address
333 NE 8TH STREET P O BOX 900969
HOMESTEAD FL 33030 HOMESTEAD FL 33090-0969
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-0654029 Nol Applicabi
Zp Country Zp Country 8. Certificate of Status Desired O ga -75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
d R T - . JoName —— - . c—— - ..
PASTRAN. RAUL E Street Address {P.O. Box Number is Not Acceptable)
333 NE 8T STREET
HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. (NOTE: Ragisterad Agent signature fequirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. (| Added to Fees Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10
TITLE D O Delete TITLE [Chchange [ Acdition
NAME PASTRAN, DEBORAH K NAME
STREET ADDRESS | 333 NE 8TH STREET STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33030 CITY-ST- 7P
TITLE D O Delete TITLE O change [ Addition
NAME LEONARD, JOHN T NAME
STREET ACDRESS | 333 NE 8TH STREET STREET ADDRESS
GITY-ST-7IP HOMESTEAD FL 33030 CITY-ST-2IP
CTILE. . D - , - O petete  _ TIMLE [JChange [ Addition |
NAME PASTRAN, RAUL NAME
sTReeT ADDRESS | 333 NE 8TH STREET STAEET ADDAESS
cnv-st-2p | HOMESTEAD FL 33030 oiy-1-2p
TITLE [ Daiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-ZIP
TILE O Delete TITLE [ change [T Addition
NAME NAME
$TREET ADORESS . STREET ADDAESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this fiiin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgafd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

& empowerad to exacul# this
dress, witttam cther

of the corporation or the receiver or it port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wit wared.

SIGNATURE: Sl CHAREES U/lw/m 205 - 24 (- 2133

,SIG,NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytimea Phone #

0037312

CR2E037 (10/00)



