Ak

2002 UNIFORM BUSINESS REPORT (UBR) FILED

D E?gN?m'ZAENT # P00000092289 Secretary of State

TROPICAL ON THE BEACH CORP. 05-13-2002 90173 040 ***150.00
Principal Place of Business Mailing Address

1415 WASHINGTON AVENUE 1415 WASHINGTON AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

RN NI

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1043962 Not Applicable
- " - -
Zip Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ MAIRELY Strest Address (P.O. Box Number is Not Acceptable)
1564 DAYTONIA RD
MIAMI BEACH FL 33141
. City Zip Code
. FL

8. The above named entity subrmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and tille if applicable {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible i1t FEE | i ) . ' .
T Tax ﬂlingrequirementgand elects tgdo so: s Aﬂ;‘-"hEa;lﬁ‘g)og Fee wsill$i;|e5g505%.00 - |1 _Eriectlon._Campalgn Financing .. $5.00 May Be
o rust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [] Change  [] Addition
NAME RODRIGUEZ, MAIRELY ) NAME
staeeT Aopress 1564 DAYTONIA RD STREET ACDRESS
cov-st-z¢ - IMIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ Devete TMLE [ change [ Addition
MAME T L NAME
STREET ADDRESS [+~ *, STREET ADDRESS
CIV-ST-Z0 |- ‘e CITY-ST-2IP
me | o [ Delete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TIILE O Detete TITLE Cee [ Change [ Addltion
MAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O oelete TITLE [ change [ Addltion
CNAME T Yo R . : M WYY s T '
STREET ADDRESS : STREET ADDRESS . S
CITY-ST-2F CATY-ST- 2P ‘ I IS A
[ patete TITLE C Nt e T Change”™ ™[] Rudiion
NAME
NP STREET ADDRESS
i f e Coerecy Lol af ony-stze

13. heréb-y;'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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 ess, with all other like empowered.

/B OUIRED 5%9 5%1 30y~ ¢ 3 ) Y)Y

)‘NA‘I’URE AND TYPED OR PRINED NAREDF SIGNING OFFICER OR DIRECTOR Data Caytims Phone #

SIGNATURE: .

CR2E034 (9/01)



