2002 UNIFORM BUSINESS REPORT (!JBR)

DOCUMENT #

1. Entity Name

TROPICAL BATH PR

P00000087652

ODUCTS INC.

/

Principal Place of Business

Matling Address

13500 S W 88TH STREET, #185 13500 § W 88TH STREET. #1865
MIAMI FL 33188 MIAMI FL 33188
2. Princtpal Blace of Business 3. Mailing Address

= Vaald Sy e

Suite, Apt. #, etc.

Suile, Apt. #, efc.

4

FILED
Jun 25, 2002 8:00 am
Secretary of State

(05-28-2002 91689 013 ***150.00

572

A R R .

L

DO NOT WRITE IN THIS SPACE

Ol-0s%s947

Tax filing requirement and &i&cts 10 do 30,

{Sea criteria on back)

After May 1, 2002 Fee will be $550.00
Maka Check Payable to Depariment of State

City & State City & Stale 4. FEI Number : Applied For
-AppustiFon ol Appicab
Zip Country Zip Country 5, Cemhcale of Status Deswed O EB -75 Addttional
R - . o . . . Fee Required -
i 8. Name and Address of Current Reglstered Agent T. Name and Addreu of New Reglsterad Agent
Name
ANGELINI, CHRIS "I strest Address (P.O. Box Number is Noi Acceptable) - =
888 BRICKELL KEY DRIVE
MIAMI FL 33131 . )
. City FL Zip Code
8. The above named snlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, In the Stale ¢f Florida.
SIGN}TUR / W &/1‘5 s h’? IDI 4 28/
or‘BrTchram of registersd agent and tila it epplicablo. INQTE: Regisiered Agant sig raquirac when teinsiating) DATE
L n - Py . . . '
9. This corporation is eligible ta satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Gampsaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

1. CFFICERS AND DIRECTORS N KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TTLE v 1 Deiete | B _ Dcange [ Addition | S

NAME RODRIGUEZ, MAGALY NAME -3

STREET ADDRESS | 13500 S W 88TH STREET, #185 STREET ADORESS ~ §

crv-sT-2P ) MRAMI FL 33186 Cry-ST.2Ip §

TITLE DpP O Delete TLE [ change [ Agdition | G

HAME ANGEUNI, CHRIS NAME .

STREET ADDRESS | 43500 S W 88TH STREET, #185 STREET ADDRESS

orv-st-2p | MIAMI FL 33188 L CITY-ST-2P ) B ) L
v - - — 07 pee e O change O Addiion
NME__ o ] )

STREET ADDRESS oo smfsrmm:-;sy e —_—— -

CITY-ST-2P CTY-ST-2IP

TmE 3 Dealete O change [ Addition

NAME

SFREET ADDRESS STREET NJDH.ESS

CITY-51-2P CITY-$T-2IP

TME 7 Detete [ change (] Addition

RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-51-2F

Tme 7 Delete DI cangs [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-20P

13. | hereby certily that the information supplied with this tilin 3
indicated on this report or suppiemenial report is trua an

does not qualify for the exemption stated in Section 119.07§3)(i]. Florida Statutes. | further certily thal the information
accurate and that my signature shall have the same legal e

of the corporation or the recaiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wilh an address, with ail other like em

@7“\5 A)’)%/in:

lecl as if made under oalhy; that | am an cfficer or director

4lz28/m2

SIGNATURE: __

Caylima Prone #




