T (Séecriteriaon back)

FILED

QOO FOR PROFIT CORPORATION May 24,2002 8:00 am
UNIFORM BUSINESS REPORR(UBR) Secretary of State

DOCUMENT # P00000094351 \‘ 05-24-2002 91322 043 ***150.00

1. Entity Name

TROPICAL PROPERTY MANAGEMENT SERVICES, INC.

2.' Principal Place of Business 3. Mailing Address
511 NW 136TH AVENUE 511 NW 136TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE. - .
City & State - — iy & Stals 4. FEI Number Appiied For
MIAMTI, FL MIAMI, FL 65-1050662 Not Applicable
3 321|p8 2 L? g‘gw 3 371")8 2 [? g;:w 5. Certificate of Status Desired D g:égiq):ﬁ:gional

7. Name and Address of Current Registered Agent

| N

| JATME D. PENA

Street Address (f.o. Box Number is Not Acceptable}
511 NW 136TH AVENUE

Cit Zip Code
MIAMI FL | 35182
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

r

-

SIGNATURE
1

3 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L]

8. This corporation is eligible to satisfy its Intangible e i Sfedbind : . _ .
; . Is:$ 10. Election Campaign Financing $5.00 May Be
Tax fil t and t . .
axring requirement an _f!fgt‘ei_e_dc_’f.?ﬂﬁ___ p61.25:1: Trust Fund.Contribution.=——- |- -] . Added.to Fees_-_

. OFFICERS AND DIREGTORS

TLE D

NAME JAIME D, PENA

smeeraooress [ 511 NW 136TH AVE

cry-s1-20 [MTAMI, FL 33182

TITLE

NAME

STREET ADGRESS
CITY - §T-ZIP

CR2E034B (12/01) L

JITLE
NAME

STREET ADDRESS
CITY - $T- ZIP
TITLE

NAME

STREET ADDRESS
B B L Mt
TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS
emy-st-2f ) Femvsre s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am

an officer or director of the cq) tpn or the receiver or trusiee.empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 11 or g ')‘an),ahjuz ent with an address, with afl.gther like empowered.
- =/ — Y / /o 55
SIGNATURE: i T {;{5} oz (305)2/2 - LEEG

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '\ Daytime Phene #

STFFL32361F.1



