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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Qctober 2, 2001

TROPICAL HOMES & RENTALS INC.
PO BOX 223074
HOLLYWOOD, FL 33022-3074

SUBJECT: BEAM INT'L MIAMI CORP.
Ref. Numper: PQ0O000002171

JZ(,\/}N’L(LPZQ./

We have received your document for BEAM INT'L MIAMI CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the {following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6880.

Karen Gibson

Corporate Specialist Letter Number: 601A00055351
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- 190 Southeast 15th Avenue
" Pompano Beach, Florida 33060

Ahearn Phone 954/781-8800
Jasco + Fax 954/785-8673
Company www.ahearncpa.com

Business and Financial Consultants
Certified Public Accountants
Chartered :

Qctober 12, 2001

Florida Department of Revenue
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

Re: Tropical Homes & Rentals, Inc.
Ref. No. P00000002771

Dear Sir or Madam:

As the accountants for the above named taxpayer, we are writing in response to your notice dated October
12, 2001 (see attached).

Please note that the reference number you are reflecting on your notice incorrectly reflects the last four
numbers as 2171. The correct number is reflected above. We respectfully request that your records be
adjusted accordingly.

If you have any questions, please feel free to contact me. Thank you in advance for your cooperation.

Sincerely,

AHEARN, JASCO + COMPANY
Certified Public Accountants

Glen'S. Ferguson, CPA
For the Firm

ce: Claude Bernier

I\Employee Data\Glen'f} dept of rev - reg-agent.doc
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTEgOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,15 08, or 617.1508, Florida Statutes, the
. - undersigned corporation organized under the laws of the State of F? a2 R.EA A

submits the following statement in order to change irs registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation :_ JROPICAL HIMES + RA?VTAL—S} /e,

2. The mailing address of the corporation : 030 WASHZNETON S 7.

HOLLY wionh, EL  330/7

3. Date of incorporation/qualification: 1:3 ’%@b‘j = . Document number: POQ00I0A3R 77/

4. The name and address of the current registered agent and registered office: %E—i &<
RoS¢ FrR7ree, 4. =2 2
Boca RATon , FL rix w2 T
TS ds = m
—o e O
5. The name and address of the new registered agent (if changed) and /or registered officeTi chagged):

CLAVME Baprzzr
1030 t4s A ing torn. Srcet
_Hollviand, Ft 332/9

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical,

Such change was authgrized by resolution duly adopted by its board of directors or by an officer so
authorized by the bear / : - '

{ it a’\ // _ ?/Orb/af

(Signature of an officer, chaiﬂnWan of the board) ~ (Date)

ﬂ/ At ole Begm"m: %oa @s-

(Printed or typed name and titlc)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
perj_"ormagce of my, duties, and I am familiar with and accept the obligation of my position as
registere a%

~~(Signature of Registered {gent) ) (Date)

If signing on behalf of an entity:

{Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

CR2E045(8/99)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



