2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(us

DOCUMENT #  P01000013094

1. Entity Name

TROPICAL STAR COMMUNICATIONS, INC.

Principal Place of Business
7232 MW N ST
MIAM! FL 33122

Mailing Address
7232 MW 31 ST .
MIAMI FL 33122

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90690 008 ***150.00

2. Principal Place of Business 3. Mailing Address

A LG

Suite, Apt. #, etc.

. e e

Suite, Apt. #, etc,

e Tl

] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65-1 107130 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desved ~ []  $8-75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESCOBAR; EUGENIA Streel Address (P.O. Box Number is Not Accapiable)
T232 NW 31 5T
MIAMI FL 33122 ™
City FL Zip Code
/8. The abova named entity submits this statement for the purpase of changing its registered office or regisiered agenl, or both, in the State of Florida. | am famifiar with, and accept
' the gbligations of registered agent. ‘
" SIGNATURE -
Signatura, typad o printect name of registerd agent and tite ¥ epplicatle. {NOTE: Regrsssred Agent shgnsturs required whan reinsiatng) DATE
= - FILE Now'm AFEE 18 $150.90 -- - B e -9, Election Campalgn, Financing $5.00-May Be
After May 1, 2003 Féo will be $550.00 ’ Trust Fund Contribution. Added o Fees
Make Check Payabie to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 ' i Deieta TmE 0 AANA . KiCange [ Aditon { &
e ESCOBAR, EUGENIA e Jolqer 69:' pas g
STREET ADDRESS | 7232 NW 39 ST STREET ADORESS {1 4 3y X
2 | MIAMS 3 31 AW 3¢ 3
CTY-ST-2 JAMI FL 33122 cury-sr-2p (A, = IDITT w
L : 07 Detete me Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TILE O petete [ Change  [J Addition
NAME NAME
‘| STREETADDRESS |~ T T T T T Y R STRERT ADDRESE S| e
CITY-$1-2IP ony-gT-2P
nILE = O Detets O cChange {1 Adaition
~NAME__
STREET ADORESS <SIREETAONRESS fo. .
o2
CITY-ST-2P CITY-ST-2IF R
HILE O vetets O change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS i '
CITY.ST-2P . cny-si-zp
mEe * [ elete TinE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CNY-ST 2P ciy-s1-2p

12. | heraby cenifz that the information supplied with this fill
tnis report or supplemenial report is true an
R9 empowsred to exacute this report as required by Chapter 807,
Jress,

indicated on £
ol the corporation or the recsiver or tru

changed, or on an altachment wilh ag pith all other like empowared.

SIGNATURE:

does not qualify for the exemplion stated in Section 119,07
accurate and that my signature shall have the sa

3Xi), Florida Statutes. { further certify that the information
ect as if made undar oath; that | am an officer or director

ms legal
utes; and that my name appears in Block 10 or Biock 11 If

Florida Stat

305 £92, 4y

(02/2¢/02

Darytime Phone ¥




