2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000078215

1. Entily Name

TROPICAL LANDINGS INC.

Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90108 001 ***150.00

Principai Place of Business Mailing Address

1925 BRICKELL AVENUE SUITE D206

MrAMI FL 33129 MIAMI FL 33129

1525 BRICKELL AVENUE SUITE D206

2. Principal Place of Business 3. Mailing Address

AT

IV

:
|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE )

City & State City & State 4. FEI Numkf‘r, Applied For
3- /0 VS' ?6’&' Not Applicable
Zip Country Zio Country 5. Cenrtificate of Status Desired O $8‘75 Addijig\nal —_
e - - .Feo-Required
6. Name and Address of Current Regtstered-Agent—"— i 7. Namse and Address of New Registered Agent
N Name
BESU’ ROGER Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129
City Zip Code
PR/ ﬁ FL
8. The above namad %AW anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signaiuﬂ lyped/& printed name of registerad agenyand tit plicable. {NOTE: Registered Agenl signature raquired when rainstating) DATE
i d s
i an isLici isfy i i Hl !
9. This corporation |sé(;g|ble to satisfy its intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanding $5.00 May Bo
~Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate

n. - OFFICERS AND DIRECTORS_ 1z, ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TILE P . [J change [ Addition
D Delee E&F-UAS Aicteard

o BESU, ROGER o 2961 W, 25 Ak, Bas k3

STREET ADDRESS | 1925 BRICKELL AVENUE SUITE D206 STREET ADDRESS A : ~Y

ore-s-ZP | peas) FL 33129 ov-stzp (Foindead PG D0l G

TLE [ Deete e DNP [IChange [ Addition

NAME NAME Ropbriquez, € ouArDo >

STREET ADDRESS s aooness [7904 (- 28 Ave. (DA

CiTY-ST-2IP CITY-5T-2IP Hiatlen .- FC 3ol

e - : el B £ 1) e~ DD e T [ Change [ Actition

HAME HAME Marrero, Hector

STREET ADIRESS STREET ADRESS [ TR 04 W e 38 Ade. BAa 3

CITY-ST-2IP ov-stzp | Hiatean - FC 2S00

e [ Detete TITLE {IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ celete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE {7 Delete TITLE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the.s

indicated on this report or suppiemental report is true and accurate and tha

of the corporation or the receiver or trustee owered to execyte this«€por as regigs
changed, or on an attachment with an adgifegg, wit : ~|‘.I-‘ ered. ¢

SIGNATURE: X

A

PR stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
#'by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00 88555/

02-/7-0/

Caytime Phone ¥

I Y

(YL INE N

CR2E034 (10/00)



