FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P00000087652 ' gf;}f;oiﬁ;zi £5 ***IS?OOe

1. Entity Name

TROPICAL BATH PRODUCTS INC.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the Corparation or the receiyer ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqft'with an address, with all other like empawered. .

SIGNATURE: ___ wiranNATUNE

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dale Daytima Phone #

Principal Place of Business Mailing Address . -,
13500 S W 88TH STREET, #1685 13500 $ W 88TH STREET. #185 LUULDLLLD
MIAMI FL 33186 MIAMI FL 33186 .
2. Principal Place of Business 3. Mailing Address H"“m mllm Ilm "mm" "“’""Hm’ ,"'I I'm "NI “I“"’
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
01-0585947 Not Applicable
Zi 1 ntr .
b Country Zip Country 5, Certificate of Status Desired O $875 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R e e o Name o o - . .
—_ e e e e e e e e e T T e et o ——= I~ - S LAV L
ANGELIN" CHRIS Street Address (P.O. Box Number is Not Acceptable)
888 BRICKELL KEY DRIVE
MIAM] FL 33131
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registefed ggent.
SIGNATURE
- Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
b FILE NOW!!! FEE IS $150.00 ‘ - .
2 \ 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [0  AcdedtoFees
Maki>Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE ' O Delete TLE Dlcrenge O addition |
NAME RODRIGUEZ, MAGALY NAME e
STREET AnDRESS | 13500 S W 88TH STREET, #185 STREET ADDRESS 3
env-st-zP-. | MIAMI FL 33186 CITY-ST-2PP ]
— ol
TILE 1| DP O pelete TINLE [ Change [ Acdition &
nvE | ANGELINI, CHRIS e
STREETADDRESS | 3500 S W 88TH STREET, #185 STREET ADDRESS
ore-st-2e - | MIAMI FL 33186 CITY-$T-ZP
TLE ’ 0 Delete it Ol Change ] Addition
NAME NAME
STREET ADDRESS — 2 e —STREEF ABURESS~1—— = - '
CITY-5T-2IP GITy-8T-21
TImE {1 pevete TIMLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CiTY-ST-7IP
1ITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

N szRIg0 s



