; FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT jUBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000068356 ecretary of State

1. Entity Name 04-23-2003 90146 041 ***150.00
TROPICAL INDUSTRIES OF MIAMI, INC.

Principal Place of Business Mailing Addrass

13341 S.W. 88TH AVENUE 13341 S.W. 88TH AVENUE

MIAMI FL 33176 MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address . ' ,"‘II” “' ||"| II[N "Hl ||m “m Il“l |||Il 'Il" ]lm |m| Im ul’
Suite, Apl. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65 1027177 Not Applicable

Zip _ Country Zip Country 0 $8.75 Additionas

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- —m s emtat e STTU=T =TT s e—— —— i =TT T e .;Name—— R i —— e el =
DE LA CRUZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
13341 S.W. 88TH AVENUE
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oPligat‘rons of registered agent.

SIGNATURE :
Signatura, typed or printad name of registared agent and title if applicatre. (NOTE: Ragistered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financ ’
After May 1, 2003 Fee will be $550.00 Ti rsgtlgzndagopr:‘r?;ung: rend O gi;%?oh;:if ¢
Make Check Payable to Florida Department of State '
10. . “OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . - [PTD ) (] Delete I ML O] Change [ Addition
NAME DE LA CRUZ, CARLOS HAME
streeTA00RESS | 13341 S.W. 88TH AVENUE STREET ADDRESS
civ-s-zp MIAMI FL 33176 CITY-5T-2FP
TTLE © SVD: 1 delete TTLE [ change [ Addition
NAME SALSAMENDI, FERNANDO JR MAME
STREET ADDRESS | 13341 S.W. 88TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33176 CITY-S3-21P
TITLE [ Delete TITLE [ Change [ Addition
NAMET T T T RAME - -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP
TILE (3 Delets TILE [0 Change  [3-Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ vetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

on supRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

port is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repog as required by Chapter §07, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
mpowered.

CLOUIRED 4-2)03 3. 9647740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby cerlify that the infor
indicated on this réport or
of the corporation or the r,
changed, or on an attac

SIGNATURE:

LD PO

mn

CR2E034 (10/02)



