2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000004621

1. Entity Name

TROPICAIRE REALTY, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90292 030 ***150.00

Principal Place of Business

8769 S. DIXIE HIGHWAY
SUITE 201
MIAME FL 33156

Mailing Address

9260 SW 123RD CT., #401
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Sirite, Apt # oo

Suite, Apt #, etc.

645921

TGN

DO NOT WRITE IN THIS SPACE

M0

I

City & State

City & State

4. FEl Number

Aoohca For

Not Acplcabic
Zi Count in Caount ;
W Uy Zip ouatry 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AQUILA, WILMA eel Add (P.O. Box Number is Not Acceptable)
L ress (F. s 15 Not Ac
9280 SW 123RD COURT
UNIT 401
MIAMI FL 33186
City Zin Code

8. The above named entity submits this statcment for the purcose of changing its registered office or registered agen:. or both, in the State of Florida

SIGMATURE

Signalure, wped o printec ~amrs of agsored ages ard the i applicanin

{NOTE. Reg stered Acent signal.e reauired whaa rs asmatrgl

LATE

9. This corporation is cligitse to satisfy its Intangible
Tax filing requirement and elects 1o do so
{See criteria on back)

0

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Male Check Payadle to Depariment of State

10. Election Campaign Financing
Trus: Fund Contriowtion

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIHLE D [ Dewete TIrLE I change [ Acdilia
HAME CAIN, MICHAEL L e

sireer aooress | 9280 123RD CR., #401 STRET ATDRESS

CTY-5T-7F MIAMI FL 33186-7195 CITY-57-212

TIILE D [ Delete TILE E Crange (] Addvien
WAME AGUILA, WILMA et

smee” a0orzss | 9280 123RD CR., #401 STAEET ADSRESS

CiTY-S1-21P MiIAMI FL 33186-7185 CITY-ST-2IP

7L O Delete TITLE [1 Change [ Adéition
HAME MANE

STREET ADDRESS STREES ANDRESS

CIY-§1-2p CITY-81-7p

THTLE 1 oelere TITLE (Y Change [ Adcien
NAM - NAME

STREET ADCRESS STRET ADDRISS

CITy-s7-21° SEY-SI-2P

Lz ] Detete TI7LE [ Crange [ Acditiae
NAME NI

STREET ADRESS STREET AZDRESS

Cily-§7-21 CIIY. ST-2P

TILE ] Delete TITLE T Crange O additen
NAME MAME

STREET ADCRESS STREET ADTRESS

CITY-51- 24P GiTY-87- 217

13. | hereby certify that the information suoplied with this filing does not gualify for the exernption stated in Section 119.07(2¥0). Fiorida Statutes, | further certify that the infarmas
indicated on this report or supplementa’ report 's true and acourate and that my s'gnature shail have the same lgga. effect as if rrade under oa'h: thatl | am an officer or di

rooior

of the carporation or the receiver or lrustee empawered to exccute this report as required by Chaptar 607, Florida Statutes; and that My name appears in Block 11 or Black 12 i
changed, or on an altachment with an address, with all other iike empowered.

~

s

3

5987

i, s
SIGNATURE AND TYPED OR PRINTED NAMN: SIGNING OFFICER OR DIRECTOR

)

\{\AB\QQO\ &) 4

Laghere Peene #

CR2E034 {10/00)



