e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000561

1. Entity Name

TROPICAL AMERICA TRUST, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90285 031 ****61.25

Principal Place of Business Mailing Address

333 NE 8TH STREET P O BOX 900969
HOMESTEAD FL 33030 HOMESTEAD FL 33090-0%69
us us

2. Principal Place of Business 3. Mailing Address

AR AN A

A

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

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0654029 Not Applicabie
Zi Count Zi Count iti
P ry 1P untry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ) Name
B T e e T e e i —— i M ] Rl I T e T I T —— T T IRIL B— 0T e LT DS e D= sfee
PASTRAN, RAUL E Street Address {P.O. Box Number is Not Acceptable)
]
333 NE 8TH STREET
HOMESTEAD FL 33030
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 Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and titl if applicable. {NOTE: Registersd Agent signature required whan rainstating) . DATE =~ - , St .o Ve
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F““E‘ NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE D 1 Delele THLE [Jchange [ Addition
NAVE PASTRAN, DEBORAH K NAME
sTREeT A0DRess | 333 NE 8TH STREET STREET ADDRESS
<mv-st-ze | HOMESTEAD FL 33030 CITY-§7-2
e D 1 Delete TILE [IChange [ Addition
<JUAME LEONARD, JOHN T HAME
“sTrecT ADORESS 1333 NE 8TH STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-ZIP
J=TILE v~ Dw‘ T —1,—'}--'E|:Deiete— — .-l TITLE;?‘-’?— e ez e T LTEET o e Retoreemnluns [Z}:Change- == [=} Addition~|= ¢
NAME PASTRAN, RAUL NAME
streeT ADDRESS | 333 NE 8TH STREET STREET ADDRESS
onv-s1-26 | HOMESTEAD FL 33030 CITY-$T-2IF
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TiTLE [ oelets TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

of the corporation or the receiver or trustee empowered to execute this

changed, or on an attachment with an-addgess, with all other like &
(A ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
i og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
=

S—

Date Daytime Fhore #

CR2E037 (9/01)

~-'-.




