FILED

SIGNATURE: ___ SI

YATYRE REQUIRED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uam MSay 05, 200?;, giOO am §
DOCUMENT #  P01000039577 ecretary of State
1. Entity Name 05-05-2003 20160 022 ***150.00
TROPICAL HURRICANES, INC.
Principal Place of Business Mailing Address
10030 NORTHWEST 80TH COURT 10030 NORTHWEST 80TH COURT
SUITE 1460 SUITE 1480
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1097486 Not Applicable
Zi Count Zi Count
P ouniry ® ountry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA' P'A Street Address {F.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
~ CORAL GABLES FL 33134
g , ' ‘ City FIL [ ZpCode
8 “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ticth, in the State of Florida. | am familiar with, and accept
lhe oblwgallons of registered agent.
SIGNATURE :
MMW@WMQMWM Agent signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
" At May 1, 2003 Fo wilbe $550.00 S ST 500 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TLE [ change [ Addition g‘,_
NAME BATISTA, ARTURO J NAME 4
sTREET ADDRESS | 10090 NORTHWEST 80TH CQURT STREET ADDAESS 3
orv-s-7¢ | HIALEAH GARDENS FL 33016 cirv-1-26 i
TITLE Vi L Delete ME O Crange [ Acdicion | &
NAME BATISTA, RAMON NAME
STREET ADDRESS | 10090 NORTHWEST 80TH COURT STREET ADDRESS
omv-st-2e | HIALEAH GARDENS FL 33016 CrTY-ST-2°
TNLE £ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2t1P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
|-~ STREEL ADDRESS STREET ADDRESS
: e [ e e e e m—— e
CTY-Si-2IP T T e e e o IeALStIEY R N
TLE O Delete TE T T T oange ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
12. | hereby certify that the infermation suppligd with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemerfal feportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivery tristae wered lo 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 arn attachment adkpesd with all other like empowered,

t/50/12

snaumr’nyuowpsn OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phona #



