5/4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 07.2001 8:00 am

i

DOCUMENT # PO0000025401 ; Secretary of State

1. Entity Nama ‘ =
THE TROPICAL APARTMENTS INVESTMENT GROUP, INC. 05-04-2001 90128 017 ***158.75

Principal Place of Business Mailing Address
905 WEST PALM DRIVE POST 52461

FLORIDA CITY FL 0004 WA -
s VGRG0

Q- oK 3Y 3090
Suite, Apt. #, stc. Suita, Apt. #. etc. ‘ ~ DC NOT WRITE IN THIS SPACE
City & State . Cily & Siat 4. FEl Number - Applied For
N ' -
.9‘ (l{o?a iy, = g / 05.. 5 3 /«‘ r Not Applicable
Zip Country Zip /1" Country o . $6.75 Addional
. . 3 3 O% l/ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o e . F— . —
- 3 T ) i i’ﬂm D. Orrr2- CcmT
SPIEGEL & UTRERA, PA ‘ Srear -
raet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘ oS _w Polm bz
CORAL GABLES FL 33134
City Zip Code
) ! Flodrde & i? FL 3B
8. The above named entity submits this stalemgabfor the purpose of changing its revistered office of registered agent, or both, in the State of Florida.
' W,
— - 5/ 30/97
SIGNATURE V ps C-MmT : , . ,/ 30/ 7
Signanire, typed or prinied name of registered agent and uie ¥ Bppkicabls. {NOTE; Re Jistered Agent signature required when reinstating} DATE
9, This c_orporatign is aligible to satisty its Inanglble FILE NOW!!! =EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payab@ to Depariment of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Delete me C-M7 @ Change [ Addition
NAME ORTIZ, MANUEL D NAME MAMREL b-Dgr"?—
stocr aoovess | 905 WEST PALM DRIVE - swetierss | [7-0 *Box 3¢ D090
CITY-ST-2P FLORIDA CITY FL 33634 cirY-ST- 1P 3[@(&(‘“ C/'f?, £ 333y
o 1 Dokeie e r-= . O crange 7 Acgiton
NAME NAME Dusa AéN D-Jgggztm
_SIREET ADORESS . e C - o) s | R0 BOX D Y B0 e e . -
o f T T o 1 onv-sr-ae Elodida Ody B 3303 y
e 73 patete 13 ; [ Change [ Addition
MAME NAME ~
STREST ADDRESS - @ SIRLET ADDRESS ™| —— S,
CHTY-ST1-21F f crv-sr-ap
TME [0 Deleta TILE [ Change (] Addirion
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TRE 3 Delete une Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRAESS
CITY-51-2P CAY-ST-2P
THLE O oetete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry.s1-2Ip ITY-ST-7P
13. | hereby ceti ' thal ihe informalion supplied with this filing does not qualily for the 2xemplion staled in Section 119,07 3)(i}, Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is trus and accurale and that my sinature shall have the same fegal effect as if made under oath; 1hat | am an officer or director
of the corporation of the raceiver or trustee smpowered to exacute this report as re quired by Chapter 607, Florida Statutes; and thar my narme appears in Block 11 or Block 12 if
* chanped, or on an attachment with an address, with all other like empowered. .

SHINATURE AND TYPED OR PRINTED MWEJDF SIGNING OFFICER OR DI EGTOR T Daytime Prone # o

Lsn:;mnnums: i//(-/ (9@’\ ' ‘4__/23/6! (705)2¢ 7-6£3,

CR2E034 (10/00)

i



