FILED

-y

LA

[=]
2002 UNIFORM BUSINESS REPORT (UBR) A 09. 2002 8:00 g
ocC PO0000025401 cref tate
POLUN ecretary of State y
THE TROPICAL APARTMENTS INVESTMENT GROUP, INC., 04-09-2002 90067 011 ***158.75
Principal Place of Business Malling Address
905 WEST PALM DRIVE
FLORIDA CITY FL 33034 FLORID, | 33004
2. Principal Place of Business 3. p;ing ddress ”II"II”""N’ IIN"““II”"m""I um Im”m”"l”‘l“"l
(Do H524//
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State N 4, FE! Number - Applied For
m7 M f FC’ 65—1055348 Not Applicable
Zip } Country % 8 l 5 r?_ Country 5. Certificate of Status Desired ?i'gg‘ L-::iedci'tional
- 6. Name and Address of Current Registered Agent — ~— - ™~ ST 7. Name and Address of New Reglstéred Agent
L) Name
Onnz' M.ANUEL D Street Address (P.O. Box Number is Not Acceptable)
905 W PALM DRIVE
FLORIDA CITY FL 33034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the 'Stale of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 10 salisfy its intangible FILE NOW!! FEE IS $150.00 ) B )
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 h ErigzIlzzf%ag;:tfgu';g:ncmg O fci!.e?:ﬂohllzésaa
(See criteria on back) (] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CMT OJ Delete TITLE CS'MT NMaNUWEL DAVIID o212 ] Change g additon | S
NAME ORTIZ, MANUEL D Naw L0 BoLkS2 %/ &
staeeT aooeess | PO BOX 343090 smeeraooness | AT AR L E2 B2 3
crv-st-ze § FLORIDA CITY FL 33034 CITY-ST-2P o
THLE PS F Delele me YR G.Ladz?s E. DAvilAa [ Change KAadman &
NAME HAMILTON, DURANN D NAE 20.R o B 2L Yt
STReET A00RESS | PO BOX 343080 STREET ADDRESS Y
cv-stzp | FLORIDA CITY FL 33034 CITY-ST-2P V(] 77377 , EZl 3352
Tme O Delete TITLE i —ew w—Dcrange [ Addition
NAME S et | 1
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TiTLE [J Change [ Addition
HAME HAME ~
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TIMLE [ peleta | e [J change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CIry-ST-2IP

13. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that gy name Appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other li powered.
y o P £} »‘ S L r.‘:“\\ 6 i
SIGNATURE: __ Al ‘j oy Y /02/ 0 2(Z0%) Z5757:4,

SIGNATURE AND TYPED OR PRINTED MME'OF SIGNING OFFICER OR DIRECTOR " Daw Daytime Phane #




