c
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
§
DOCUMENT #  PO0000079545 Msay ZZ’ leo,ozf g;(’? am i
1. Entity Name ecre a O a e 2
TROPICAL STAR INVESTMENTS, CORP. 05-27-2002 90336 032 ***150.00
Principal Place of Business _ Mailing Address
" 501 Brickell Key Drive | 480 N. E. 111 S¢t.
. |
Suite 504 . i Miami, Florida 33161 - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1038659 Not Applicable
ap Country - Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L U S T MU e S = SRS — S-amny PR -1 P Y — - m—. L e ————— RS -
LOPEZ, PETER M TTDanilo Emanuel =
Street Address (P.Q. Box Number is Not Acceptable)
133 SEVILLA 480 N.E. 111 St.
CORAL GABLES FL 33134
City . . Zip
Miami FL | “*5%f61
8. The above name is statement for the purpose of changing its registered coffice or registered agent, or boih, In the State of Florida.
SIGNATURE 7’/&? ? /ﬂ 2
Signature, typed or printed name ol registered ageMg_t‘me if applicabla. {NOTE: Rogistered Agent signature raquired when rainstating} pafe
~1 7 &g corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C ian Fi ) :
Thx fling requirement and elects 10 do so After May 1, 2002 Fee will be $550.00 - Trigt'cF’En daggri'r?;mig:ncmg ffd-gﬂo";‘:gfe :
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Detete TME D L Change [ Adsiion + S
NAME NAME . . . e
POTY, MARJIORIE Poty, Marijorie :
streeT aooress | 133 SEVILLA STREET ADDRESS 501 Br1 ckell K Dri Suite 504 §
e et €y Drive ite i
arv-s-zp | CORAL GABLES FL 33134 CITY-S1-2P Miami, Florida 33131 |8
TITLE [ pelete TTLE {J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O pelete TILE [J Change [ Addition
| NAME e e e 2t e L NAME el e e e e e
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P )
TITLE O Delete TITLE [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME N NAME
STREETADDRESS | - == v+ - STREET ADDRESS
CY-ST-2iP Le CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-2P
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik owered.
SIGNATURE: ___~ Yoie RE Z4AUIRED 4/ /
SIGN PEC OR PRINTED NAME OFWG OFFICER OR DIRECTOR Date Dayfime Phorie #

.



