2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002771 Jan 10, 2001 8:00 am

1. Entity Name - . Secreta Of S
TROPICAL HOMES & RENTALS, INC. 01-10-2001 9{1)0]6 002 ****E::Ee

01-10-2001 90106 001 ***150.00

0102358

Principal Place of Busingss Mailing Address
1030 WASHINGTON ST. 1030 WASHINGTON ST.
HOLLYWOQOQD FL 33019 HOLLYWOOD FL 33019 2 1 6 1 7
0 U020 Waslumeden ST SamL
: Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &, Sate v City & State 4. FEl zum er Applied For F B
H\Qﬁ] iUmYQ F l" Oﬂ"d 'ﬁ‘l §~ O qé q 3 7 ‘;)\ Not Applicable !
Zi t Zi i i
‘ 2 ‘ Country P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
IO I %Qﬁ‘-qﬁq ,__l:)s,p, R S A S T ¥ _FeeRequired .— - | .
J 6. Name and Address aof Current Registered Agent 7. Name and Address of New Begistered Agent
' Name J
g LHOTA, DAVID P ESQ. Strest Address‘mmr is Not Acceptable)
BOWEN, LHOTA & FIRTELL, P.A. o
1000 WEST MCNAB RD.
POMPANO BEACH FL 33069 = —
) ity ip Code
FL |
"' % 8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, o both, in the Stats of Florida.
' SIGNATURE
: Signature. typed or printed name of registered agant and tills if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: 9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elecii L )
R - - g . Election Campaign Financing $5.00 may Be
| Tax fwlln.g rgqulrement ang elects to to so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
: {See criteria on back) O Make Check Payable to Department ot State
: 11, OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11 =
§ TLE PD O Delete TITLE Ol change (T Addition |
I HAME SOPENA, MARIO NAME 2
i STREET ADDRESS | 1030 WASHINGTON ST. STREET ADDRESS 3
CiTY- ST-207 HOLLYWOOD FL 33018 cY-§7-2P 9
o
TILE VvSTD 7 Delete 1I1LE Ol Chenge [ Addition | &
NAME BERNIER, CLAUDE NAME
sTREeT ADDRESS | 1030 WASHINGTON ST. STREET ADORESS
cny-s-2p_ | HOLLYWOOD.FL.33019 . CiTY-§T-2I7 ——— . . o -
TITE [ el TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [l change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
TITLE [ elate TITLE [ Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE O pe'ete TE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 accurate and that Iy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustg Bwerdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 5s,,with all other like em ered.
/\-—// 7
SIGNATURE: o i LaginSoziws  T/3/o1  GSyp-605-69¢e
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




