2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am
DOCUMENT #  PO0000052388 m Secretary of State

1. Entity Name 01-21-2003 90530 037 ***150.00
TROPISCAPE, CORP.

Principal Place of Business Mailing Address
442) SW. 154 PLACE PO BOX 650027
MIAMI FL 33185 MIAMI FL 33265
2. Princlpal Place of Busmess . Mailing Addre “I|’|I|| W ||.||I "l"” ||”| ||||| Im‘ |“|| “l“ "m lI‘ll ||“ |||l
Wm 49 Riwesrwa Q Ch rrsz ~ 297 Rigetweadte e
Suite, Apt. #, pte. Suite, Apt. #, etc, E
WQ.S n 1, CHECK HERE IF MAKING CHANGES
Clty & Sta‘te City & Stal - 4, FEI Number Applied For
h o gL W ESTON C 65-1040308 Not Applicable
le Country Zip Country - . $3_75 Additional
355 2(@ mwﬂvd 33 ’5 'L (F %roww 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent . . * 7. Name and Address of New Registeraed Agent
Name -
osomo' GERMAN A Street Address (FC. Box Number is Not Acceptable)
4420 SW. 154 PLACE
MIAMI FL 33185
/ City FL .| Zip Code
(“"""‘--__

the obiigations of regigfered agent.

SIGNATUHE! 7

Signature, pr& of registered agent and title if appticable. (MOTE: Registered Agent sigrature raquired when reinstating) DATE

8. The above named entity glbmits this statemexy for the pur_p@ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5
: m
F"I“E Now!l! i;EE ]?" T 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, \ /.. ADNIO%S{GHAN‘;E& 'I;QO?\HCERS AND DIRECTORS IN 11
TILE DVD O pelete TILE 63 K Change D Addition
oL o o rﬁi
e OSORIO, GERMAN e Riverwal Lc Curelle_
streer aoness | 4420 S.W. 154 PLACE sTeeer anoness | 22
CITY-ST-ZP MIAM! FL 33185 CITY-ST-2P U\_)Qg“"o "\1 F‘L- R YA N ‘
TILE O oelete TITLE V pe/g i d Q ﬁ_r [ Change [ Addition
NAME NAME G\Oﬂ & | DU C
STREET ADDRESS STREET ADDRESS (-[Z Q JJerw ! r(:ﬁL
CITY-ST-2F CITY-ST-2IP ' T PN .1:—(- :b Z C1
TE T T ’ o = pelete — -~ TITLE R P S N = -= =. . [E]-Change - [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-21P
TIILE [ Delate TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TMLE . (7] Delete TILE [ Change [ Addition
NEME - ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-8T-219

12. | hereby certify that the information supplie
indicated en this repert or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: V SIGNATUBAREQUIRED ]\08(03 ¢C-SIN-9TIQ

ort is true and agfurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered [0 edegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like sfhpowerad

ith this filin d alify for the exemption stated in Section 119.07{3Xi), Forida Statutes. | further certify that the information

SIGNATURE AND TYPECURPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone §
/‘

. L T

O F TS

AW

r

CR2E034 {10/02)



