FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P00000025401 ecretary of State
04-23-2003 90255 025 ***158 75

1. Entity Name

THE TROPICAL APARTMENTS INVESTMENT GROUP INC.

Principal Place of Business Mailing Address
905 WEST PALM DRIVE PO BOX 524611
FLORIDA CITY FL 33034 MIAMI FL 33152

AU

2. Principal Place of Business 3, Mabg Address
O Box g/7S01
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State (p/ State - F 4. FEI Number _ Applied For
&NTM—/ 0N/ L 65-1055348 Not Applicable
Zip Country Zip Country A " . $8.75 Additional
3g3[? U S 5. Certificate of Status Desired Fee Rogquired

6. Name and Address of Cusrent Registered Agent *f v == .~7. Name and Address ot New Ragistered Agent .

== Mavagl, Dovild

ORTIZ, MANUEL D 5
905 W PALM DRIVE e s w PRLM DA Cormite)
FLORIDA CITY FL 33034 -

R | Cily FZO“IM Gry FL Z"“j%o'a»}/

8. The abova named 1 entity submtts this statement for the purpose of changing its registered office or registered agent, or thith, in the State of Florida. | am familiar with, and accept

the ot:;!‘igql' J freglstered agem
e N Dty glule

Signat type or printed natg ot raglslered}genl and lite™ aphhble (NOTE: Resgistered Agent signature required when reinstating) lD‘ATE I
i

FILE NOW!II FEE !S $150 (1] ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - - Y
: t Fund Contribution. O . Addedto F
‘Make Check Payable to Floridg“;gepartment of State rust Fund Loirbution pelorees
10. SPOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS B Nmte TITLE ﬁ T Change [} Addition
NAME ORTIZ, MANUELB- NAVE oA DAV A Te A
steer aooress | P.O BOX 524611 STREET ADDAESS e YT FSol
orv-s-ze | MIAMI FL 33152 CITY-ST- 2P (,(aw:mnou 2L S33/ .4
e VP Knelege TI1LE Vv f W)hangs [ Addition
o DAVILA, GLADYS E NAME s E- DAWM
STREET ADORESS | P.Q BOX 524611 STREET ADDRESS
CITY-SE-2IP MIAM| F|_ 33152 CITY-ST-2P P o & 17'5 2L D33 /f'
MLE R ' T T Ooese T e T 7T ©OTTT T O] Change ﬁ"A‘dditiEn
NAME NAME 'D MU bh\!l LA Mfm UDH
STREET ADDRESS STREET ADDRESS ﬁ Py 2o ,?-g ol
OITY- $T-2P CITY-§7-2P PliviaTa oA, e 338 /8
TINLE O Detate TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P . CITY-5T-21P
TILE O elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-$T-21P

12. | 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all octher iike empowered. / /

SIGNATURE:
‘Dile 7 Daytime Phone #

ateie ol iV

nv

CR2E034 (10/02)



