FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

May 03, 2002 8:00 am

DOCUMENT # § 0000003225

1. Entity Narge
Tropical  Max, Inc.

BR)

Secretary of State

(05-03-2002 90108 001 ***300.00

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business

33- ok Fmma Ko/

3. Malling Adc}ress

434 Palm Crest (N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Fbe pry [l vy FLI# |G e e
F[fip327¢é f‘éﬂ?u . f_@f H..?pz 744 ’ fg):j:t_y“o!é 5. Certificate of Status Desired O Eg.giﬁrd:ditionai
Name‘ . 7. Name and Address of Curren/tl?;gistered Agent
| “DO"NOT-WRITE =il SUN o oo
IN THIS SPACE 434 pam_ (resi (N
: City Zﬁ I_/ ¢ M 4 ’)/ FL Zip Code;zmz L(

B. The above named entity

L

SIGNATURE

brnits this statement for the, purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
M@ : %Zo e

Sugr@mhdm printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

g
v

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

.
TITLE v TINE
NAME Suv, CH'H CH'N NAME
stheeT sooeess | 434- palm (et 7 STREET ADDRESS
onv-st2p | [ake Mary L3204 CITY-§t-2P
| TITLE pres) dent THLE
NAME QUAN, YtHoNGr NAME
STREET ADDRESS | 43¢, Fa{-m (vost LV STREET ADDAESS
CITY-5T-2ip lal'e Mary E(329 Ké CITY-§T- 2P
TILE ' mLE
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITYSST-ZIP [ smmmhm— i T TR e e R ORY ST P ”""“‘"”““ﬁ“"‘"“DG"NQT"‘“Wqu'-'E"M* T e
TITLE TLE l H I S S C ]
s i NT PACE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CHY-ST-2P
T TME
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE TITLE
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert 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

attachment with an address, withw%mpowered.
SIGNATURE: ___ [

to exegyte this report a

red by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

20 - o> d)yses3¢]

SIGNATORE AND-TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

s

CR2E034B (12/01)




