-
L]

‘6"001 UNIFORM BUSH

NESS REPORT (UBR)

DOCUMENT # YO0 fO[oH/O

1. Eniity Fame

TROPICAL GAS CORPORAT

10N

Principal Place of Busingss

c/o 901 Ponce de Leon Blvd.
Suite 603

Mailing Aduioss

c/o 901 Ponce de Leon Blvg
Suite 603

V/

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90107 042 ***150.00

. 40050259

Coral Gables, FL 33134 Coéral Gables, FL 33134
2. Principal Place of Business 3. Mailing Adiiess
Siiite, Apt. i, elc. Suites, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number X Applied For |
Applied for Mol Applicable
z Countr 2] Count iti
" ouniry P Uiy 5. Cenificaie of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ALBORNOZ, WILLIAM H.

901 Ponce de Leon Boulevard, Suite 603

Corallcables, Florida 33134

Slreet Address (P

0. Box Mumpber is Not Acceptable)

City FL Zip Corte
. The above named enlity submits his stalement for the puipose of changing its registered oflice o registered agent, or hoth, in the Slale of Florida.
SIGHATURE
Sigraiare, tepcd of prinleed nanie of ferplered agent ad il d applicasle (HOTE. Redisterad Agent siginalure reguned when reinstaling) 1iatE
. i . - o o . }"d: & ot . . X
9. This corporation is eligible 1o satisly its Intangible [ TN FiLE NOW!I! FEE IS 5150 009 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

O

. Aﬁer MAY 1 2001 Fee WI" be 5550 00
Make Check Payahle to, Dapartmant of Stag

Trust Fund Caniribution. Added to Fees

T et

11. QFFICERS AND D!RECTOHS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE P/D T Detele THLE {7 Change  [] Aadition
HANIE Rodriguez;Borgio, Javier NAME
STREET ADDRESS STREET AGDRESS
°f c/o 901 Ponce de Leon Blvd, #603
CITy-ST-2IP Coral GabIE g EI |: C’a 33]3" CITY-ST-2Ip .
T E [ Deleie * THLE [ Change [} Addition
HARE. RAME
STHLED ADDRESS STAELT ADNAESS
Y- S5-2p CHy-§1-ap
i 7] belete i, ) [ Change [ Adadition
AWM NARE
SIHELE ADLIGESS STRIET ADIRESY
CITY-S$3-21F CITY-ST-2p
ILE ) Detete MLE [JChange  [C] Addition
HAKE NARE.
STREFT ADDRESS STREET AODRESS
CITY-S7-71P e ] CYY-S1-20
1l i 171 Delete e ' O Changa (] Addition
MAMI, Tk HEAME '
STREEF ADDRESS STREE] ADURESS
CITY-ST- 2P - .l coy-si-zaw
TITLE i1 Delete TITLE [ Change  [] Addition
HAME HAME
SIRECE ADIHESS SIBEET ALDRESS
CITY-S1-2P i . CIy-ST-4p
13. Ihereby cerlify that the intormatidn sopplig with this filing does not qualify for the exemption stalad in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicalec) on Inis report or suppEnefilad report is rue and accurale and ihal my signalure shall have (he swne legal effect as it made under cath; that Lan an allicer or direclon

of the corpraation or the raceivdr br husted emipowered to execula his report as requirad by Chapter 607, Florida Slatates; and that my name ap;n,arx, in Block 11 or Block 12 it

chianged, or unan allachiment gl Jo addiess wilh all olhar like empowere.
SIGNATURE: X 2 Qa LOJUIQQJ 4/2/01  (305) u44-1741
N SIGNABURE PEV()R PRINTED MAKE OF $IGHMNG OFFICER OR DIRECTOR Cate Dayumu Pone &

CR2ED34 (11/00)



