|
|
| FILED
May 09, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) / 05002008 S 040 541 50,00

DOCUMENT # Poo0o0o13al1 \/

1. Entily Name

TRoPicAL SALN (yugex), TRC.

DO NOT WRITE IN THIS SPACE 69092359

2. Principal Place of Business 3. Mailing Address
[AB5] AMEEr ey oDy 13RS AMBELEIGH RD
Suile, Apr #, el - ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae ! City & State 4. FEI Number Apuiled For
RIANDO, 7L DRianDo, L 5930651 Not Applicable
Zip Conniry iy Cotmtry iy ) $8.75 additional
25 . Certificate of .
5,_7 .12_837 5. Certificate of Status Desired d Fee Reguired
e e e e, o o T, Name and Address of Current Registered Agent. . .. |
) Name T T T T = I

DO NOT WRITE

1 A
Strget Adgress [P.O. BoxNumnerisNt:li\'ceplable)
| 3RS GBELETEIBE
IN THIS SPACE

“DRLAN DL FL | 24€ 3

8. The above named entity subimits this statement for the purpose of changing its registeract office or registered agent, or botly, in the State of Tiorida.

SIGNATURE

TRl byt 6F pewsiad e of sl WPkt of Sy el INOTE: Reqjialered Ageo SN egures ] whiert LGy AT

-January 1 = May.1 “Fee:i8{$150.00

9. ;hnafg;or;;or;ulir\;n)ig effgi@c; o satisfy its {:1{:1|1gil)|0 After May 1, Fea s $5500. 10. Election Campaign Financing $5.00 May Be
f“‘( l.lﬂglf.t-.(“Ilf(_llﬂ(.flll NG elects ta do so . Amended:-UBR s $61.26." .i¢; P Trust Fund Contribution (I} Added to Fees
{(See crieria on bagk) X 'Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS
e Hinlosose , ANTONIA T
NAMF [ E\GH ED NAME
STRFFT ADDRTSS \585\ RM L STREET ADDRESS

CIY-SE- 21 ORLHNOO i ‘FL. 3265—' CITY-ST-7iP

i TVauRkiCo, GeACE TILE
NAME \3661 PAMBE LEV G s v 19 NAME

STRETT ALDRE S5 STREET ADDRESS

ISt e DQLﬁNbO L 32837 . CITY-ST. 2iP

et e
1 AL -

s s DO NOT WRITE
e IN THIS SPACE

CR2E034B {12/01)

=T Sl S e sSRlamoimeamn Lol e ——c SRS e T S NAME - S| e s ami i

NALSE

STRLET ADDRESS STREET ADDRESS

Cry-s1.gp Y- ST- 2ip

HILE e

NAKIE NAME

SIRELL ADDRI S5 SIREET ADDRESS

Cily- ST 7 CITY-sT1-0p
—

nnt TifLE

MAMF NAME

STRLCT ADDRESS STREET ADDRESS

CIY-S1. 4P ' Ciry-s1-zp

13. 1 hereby certity that the information supplicd with this ﬁJ:‘ng does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and aceurate and that my signature shall have the same legal effect a5 it made under oatty that | am an officer ar direclor
of the corporation or the recaiver or Uusiee empowered to execure this repan as required by Chapler 607, Floricia Slates; aac that my name: appears o Block 11 ar oin an

dtachment with ar adeligss. with all other like: empowered.
SIGNATURE: » hlpylor
NAME OF SIGNING OFFICETGH DINECTOR : Uates , !

-

GNATURE AND TYPED QRPRI Diwytirne Plurig o




