2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TROPICAL ON THE BEACH CORP.

DOCUMENT # PO0000092289

Principal Place of Business

1415 WASHINGTON AVENUE
MIAMI BEACH FL 30139

1415

Mailing Address

MIAMI BEACH FL 33139

WASHINGTON AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, alc.

1

FILED

Mar 01, 2001 8:00 am

Secretary of State

01-31-2001 90198 016 ***150.00

N

DO NOT WHITE IN THIS SPACE

CR2E034 (10/00) § i
1

Cly & Siate City & Stale 4 FEL{Number Applied For
—| 0‘439 Cg N Not Appiicable
Zip Country _dp . Country - e s g G e - -$8.75 Additional-====
) ‘ - } 5.~Cartificate of Staius Désired 3 Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
RODRIGUEZ, MAIRELY
1564 DAY%N'A m Streat Address (P.0. Box Number is Not Acceptabie)
MIAMI BEACH FL 33141
Cily FL l Zip Code
8. The above named antity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the Siate of Florida.
SIGNATURE
Signate, lyped o rinted name of registered agent ard ity it applicables. (NOTE: Ragetered AQent signaluré raquired when rainstating} DATE
9. ;h[s'f:prporaﬁgn_is eli|gibl: l?_.sf"ity_i,ts Intangible FI!.E N({W!l! fEE IS ?15‘0.00 ‘ 10. Election Campalgn Financing__ $5:00.May. 5o
.'L_ —— | BX. ltl'_}ﬂ‘ ‘rre,\qulreman anhd 6icaCts 10 o 80 —~-—- — R TTUSI Tond Contributién, T ‘_.Af o~ ta Féa?m._
(Sea aviteria on bacij : a Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO O Deiete TME O Change [ Actlition
wue ¥ | RODRIGUEZ, MAIRELY NAME
smeenaooress | 1564 DAYTONIA RD STREET ADORESS -
CITY-SI-38 MIAMI BEACH FL 33141 CITY-81-2IP
TLE 7 Delete e [ Change [ Addition
NAME HAME
STAEET ADORESS \ STREET ADDRESS
CITY-ST-2P CITY-ST-TP
ThE ] Detere TITLE Ol Change [ Addition
RAME NAME
STREET ADCRESS STREET ACIIRESS
onv-st-2p | e ) [ 72 o ae -
M (] Detete TmE (T change [ Addition
NAME NAME
STREET ADCRESS | STREET ADURESS
CITY-S7-2P e L CITY- 55 2P
TIILE O Delete THLE - - Dl Crange [ Addition
NAME HAME
STREET ADORESS STREET AODRESS
CITY-ST-2P Cmy-81-2P
TITLE (7 Detete MLE O Chance  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CRY-ST-2P

13. 1 hareby certily that the information supplied with this (il

" af the corparation or the recaiver or rrustee em
changed, or on an altachment with an addre

SIGNATURE:

1 does not quality for the exemption stated in Section f19.07%3

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
ared to @xecule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12l
Ith all other like empowerad.

)i}, Floritda Statutes, | furiher certify that the information

2L/

/%'f’é-f. Iy 2@9&)1065

SIGNATURE 2D TYPED OR PRINTED NAME OF SIGHING OMFICER OR IAECTOR

< Date Dayuma Prong #




