2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000106972 A ;’cf.gt’azr‘;?gfss’?fté' "

1. Entity Name
TROPEZ HOLDINGS, INC. 04-30-2002 90025 044 ***150.00
Principal Place of Business Mailing Address
7330 QGEAN TERRACE 7330 OCEAN TERRAGE
p Jyu
APT, 601 APT. 60t J3o90VV

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FE! Number Applied For
NOT APPLICABLE R
Zi . . Counts Zi Count iti
L ountry i ounty 5. Certifcate of Status Desited ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

VAZQUEZ, J. MIG ’ T Street Address (P.Q. Box Number is Not Acceptable)
7330 OCEAN TERRACE
APT. 601
MIAMI BEACH FL 33141 Gity FL | 2P Code

8. The above nal

entity submits this staterVﬂe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

\ A / ‘{A"/O'l_

SIGN&UHE Si )f d of printed t ad t and title if appl n!\/ {NOTE: R ed Agent o wh tating) DATE
ignapdra, typed or printed nams of registered agent and title if applicable : Register gent signature required when rainstating
9. "%his corpora%n is eligible to satisty its Intangible FqLE NOW!!! FEE IS $150.00 L - .
Tax filing requirement and elects to do $0. After May 1, 2002 Fee witl be $550.00 10. Eiection Campalgn E\n&nClng $5'00 May Be
= ' Trust fund Caontribution. O Added to Fees
{See criteria on back) =g Make Gheck Payable to Department of State
11. QFFICERS AND DIRECTORS _' 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delste TME [J Change [ Addition
NAME VAZQUEZ, J MICHAEL NAME
stReet aooress | 7330 OCEAN TERRACE, APT. 601 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TILE VP [T pelete TILE (] Change [ Adgition
NAME VASQUEZ, KATHLEEN NAME
streeT Aooress | 2411 FISHER ISLAND DR. STREET ADDRESS
iTY-ST-ZP FISHER ISLAND FL 33109 CITY-ST-2IP
TILE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mCITY-ST-2P = fimem . EE TR commer mwE =L o e RpTYOSTIIR - - :
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE . [ Celete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : ' CITY-ST-2IP
TTLE i ] ) 1 Detete ITLE {1 change 7] Addition
NAME S NAME
STREET ADDRESS | *5 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment an addre;;s\, with all other like emppwered.
‘f//o(/oz 3083S ¥7¢G

Daytime Fhane # i

R

i

SIGNATURE: __>°

snsunru’s AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DiRECTOR ~{Dats

CR2E034 (9/01)



