FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P0O0000112876 Secretary of State -
<
1. Entity Name 05-05-2003 91841 033 ***150.00
TROPICAL WOOD EXPRESSIONS, CORP.
Principal Place of Business Mailing Address
1565 LENOX AVENUE 1565 LENOX AVENUE
APT C7 APT C7
e N ““”m m“l“ m“ "m Ilm ||m "IIH’“I "“l lI.” lllll “" |I|]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%0988 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - . Nar'neg’_-j / )
77, HAS7 //
PATTERSON, MEREDITH W vo1d I
Street Address Box Nurnber is Nol Acceplable) ,7!’ .
750 N.E. 64 STREET, #B-108 "l e . TS E
MIAMI FL 33138
j ip Code
. oo asemisy, FL 2% &
8. The above named ent\ty s is staterment for the purp f £hariging its registered office or registered agent, or baoth, in the State of Florida. | am Iamlhar withe and accept
the obligations of agent
SIGNATURE et Pl 2P RS
. Signatura, typad or printed name of registared agent and titla it apulélﬁa/ {NOTE: Registerad Agent signature required when reinstating) 7DaTe 7
!
AftF“I‘\f N?WJLS '::EE ’?E!iLSOSg?) 00 9. Eiection Campaign Financing $5.00 May Be
er May 1,2 02 Wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [Z] Delete TITLE [ Change (] Addition g
NAME RUGAMA-SANDOVAL, JESSBNIA TEsse i/ i NAME ' =}
streeT aooress | 1565 LENOX AVENUE, APT. C7 STREET ABDRESS 3
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-5T-2IP g
o
TILE ] Detete TITLE [ change [T Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TMLE [ pelete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-Z2IP CITY-ST-ZIP
TITLE [ Delete e [] Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ alete e (] changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ Delete THLE [1Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
12. ! hereby 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
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowssd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, withall other like empowered.
IR e St
SIGNATURE: 1 (UQE REGLER™ 04 -29-2003 (205)%04-3(43
U NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4




