. o FILED
2001 UNIFORM BUSINESS REPORT (UBR Mar 07, 2001 8:00 am

DOCUMENT # PO0000041153 Secretary of State

1. Entity Name
TROPICAL MANUFACTURING, INC. 02-20-2001 90058 016 ***150.00
Princlpal Place of Business Mailing Address
12955 BISCAYNE BLVD.. SUNTE 314 12955 BISCAYNE BLVD.. SUITE 314 .
NORTH MIAMI FL 33181 ' NORTH MIAMI FL 33181 . BRI AY- -

A A

|

2. Principat Place ol Businass 3. Mailing Addrass “““Im“ m”“l

RYAET Bucay ve Dvd
;uite. Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
14
City & State ] City & Slate 4. FEI Number Applied For
A/ ﬁf’l-i_qivl‘. I e 7 @_6 « 100 - 3051 Not Applicable
;15.[ %bi o Cosn;yo E & Country S. Certificale of Status Desired 8] ?Segesq l.:\i::ledétional
8. Name and Address of Current Reqistared Agent 7. Name and Address of New Registered Agent
i s e s R SR Y ER L Naﬂ‘ﬁ_‘_’ e . o, . _ e -
12955 BlSC'SILVA%% ELVD. SUITE 314 Slre;l Addre§s(P.O. Box Nurmber is Nol Accaptabl.e)
NORTH MIAM! FL 33181 '

Cily - _ FL sz Code

8, The abova named entity submits this siatement for the purpose of changing its regislered office or registered agant, or bath, in the Stata of Florida.

SIGNATURE

Signatuia, typad or printed name of regesiared agent and s il appicabie. (NQTE: Hagim.rodAe-mmm requlted when reinstating) DATE
9. This corporation is eligible to satisly its intangible . FILE NOWII FEE IS $150.00 10, Election C. i Finaneln
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T,ﬁ;fadagﬁfguﬁ::m | 0 ﬂﬂ%"g}‘”ﬂ“
{See criteria on back) 0O Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e FeSt bevT 3 Delete e - Dlctange [ Addiion | S
NAME Siuge? 54 kAL NME 2
swepaooRess | VEATS PledTal Ruvd @3k STAEET ADIRESS 3
VS | A, M A M =L JRL DA 331 £ITY-ST-21P g
TMLE TRESORER _ ] pelete mE . ] crange ] Addiiion g
NAME ‘1 ADRL A4 $A AL NAME
sreeraooness | $LT §C Duieay~€ BLn0 7 iy STREET ADDRESS
L crvesrze o fopot, Ati gy -FRBNDA R348 fovsw |- . L. S

TRLE ) O] pelete TME ) Dichange [ Addition

e MAME

| smegTAppAgss [ T —— Mosmemappeessf——— . e

arY-ST.2P CTY-ST-2P
Tine T Deiete TME : Ol ctange [ Addition
MAME ) NAME ]
STREET ADDRESS STREET ADORESS
CIiyY-ST-2IP CITY-S1-2p .
TIE £ Delete TITE [Dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2¢ CITY-ST-21P
TWILE 3 betee TimE O Change [ Aadition
NAME - NAME
SIREET ADDRESS ) STREET AUDRESS
CTY-51-2 oTY-51-2P

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repor is trug and accurate and that my signaturs shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the réceiver or trustee empowerec to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changad, or on an attachment with an address, wilall clher lke empowered.

SIGNATURE: % : . | 2/ il / o %s- 292-1320

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylimo Phone #




