A9/17/2082 18:31 EBEED

2002 UﬂIFORM BUSINESS REPORT (UBR)

PaGE B8

DOCUMENT #  PO0000112876

TROPICAL WOQOD EXPRESSIONS, CORP.

FILED

02 SEP 2k PH L4: 32

Mailing Address
750 N.E. 8¢ STREET. #8108
SMIAMI FL 33138

Principal Place of Business

750 N.E. 64 STREET. #B108
MIAMI FL 23138

SECAETARY OF STATE

pe1

741 UAHASSEE. FLORIDA i

P

AR RN,

2. Principal Place of Business 3. Mailing Address

1SS et Bee

\ 565 \ewdh Aye

Suite, Apt. ¥, etc.

“Suile, Apt, #, atc.
BV e DR

BN CH

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Numbver Applied For
ALOML SeDa M N awmd T hend\, 5- 1060988 T
Zip 4 Country Zip Cauntry " . $8.75 Agditional
5. Cerlificate of Status Desired [ }
220 oS A B2 e, p L | > Ceonteneorsiaus desres Foe Reaired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent .

PATTERSON, MEREDITH W
750 N.E. 64 STREET, #B-108
MIAM FL. 33138

Name

Streel Address (P.C. Box Number is Not Accepiable)

City Zip Codle

FL

8. The above named eniity submits tiis staterment for the purpose of changing its registered office or registered agent, or both, it the State of Florida. 1 am familiar with, and accept

the ohiigations of registared agent.

SIGNATURE

Sigralura, tyned ar printed name of registerad agont And hlle if appticable

{NCTE: Registrrad Agent signature requirad whan remsialng)

DATE

B. This corporation is-eligible to gatisfy its Intangible
Tax filing reculirement and elects to do so.
{Seo critaria on back) 0O

10. Election Campaign Financing
Trust Fund Contribution,

~ $5.00 May Be
Added to Fees

AdDITIONSICHANGES TO OFFICERE AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS

WILE PSD [T crange [ Addition
NAME RAUGAMA-SANDOVAL, JESSONIA
sRerT aonkess | 750 N.E. 64 STREET, #B-108 STREET ADDRESS » t
Y -ST- 2P MIAMI FL. 33138 CIFY-ST-ZP 4
TITLE ™ "D-D 3 Delete MLE O ctenge [ Addiiods| -
NAME 1o AW LN NAME
S1REET ADDRESS ?\:\:Q'\—kaa- R Sﬁh &\gepss '_tl'm-\. STRELT ADDAESS
ovesrze 11DESS AR AN AT e O P oo

AT I, e ol s = . N any-&1-2p : i
TRE Deicte TMLE [l hange {3 Additi
NAME NAME i kS
STAEET ADDRESS STREET ADCRESS
CITY-8T-7P CITY-ST- 7P 3
TTLE 7 Gelete TITLE O Crange [ Aditio
NAME HAME '
STREET ADDRESS STREET ADDRESS '
CiyY-81-2p CITY-5T-ZIP . .
TIME 7] pelata TME ‘\J ‘ ' Cichange  [J Addition
MAME MAME .
STREET AGDRESS STREET ADDRESS
CITY.S5T-2P CITY-ST-2Ip H
HILE 3 telete TILE \J O change § O3 Addition
FAME KAME H ;
STREET ADDRESS STREET ADDAESS :
CITY-ST-21P CHY-51- 2P

13. | heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information
indicatea on this report or supplamental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director

af the corparation ar the recelver or trusiee empowered o exsciite this report as required by Chapter 807,

changed, or on an attachrent gith an address, with a

Jther like armpowered,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy

T~




