2002 UNIFORM BUSINESS REPORT (UBR) Jun 27, 2002 8:00 am

Secretary of State
DOCUMENT #
1. Entiy Name - P01 00004731 3 / 05-19-2002 90201 038 ***150.00
TROPICAL PALACE, INC. Y,
Principal Place of Business Mailing Address
863 W MCNAB D B695 W MCNAB D geaaa
TAMARAG FL 33321 TAMARAC FL 33321 .
S IURRAL NI TA A
Suite, Apl. #, eic. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
65’ //2 4 706 Nol Applicable
N e e S S SEE TR -5.°-c§n‘iﬁc'ata-os-s:a'tus‘Desrrsda~~—7E}:':”§£';esq3?:;ﬁ%m""" it
6. Name and Address of Current Raglstored Agent 7. Name and Addres;z; Now Roglstored Agont R
Sametmiacces i LoV s e e
e - estor Easttlo
PESTANO, ANTOLIN Street Address (P.O. Box Number is Not Acceptable) ' .
7758 NW 44 ST ,
SUNRISE FL 33351 3050 NMW. 23 Rren.

Sy b loned Forl FL %55

8. .The above named entity subrmitThis syftefgitipihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Nostor CBsfsb. o8 -20-02.

SIGNATURE
Signaturs, typaa o prtpl rere of registandd agant and tith i applicabla. (NGTE: Aagistared Agant signatws raquirsd when reingiating)

9.- This carporalion is eligible to satisty its intangible FILE NOWI!! FEE 1S $150.00 . ) )
" Tax fifng'requiément and slects to da so. After May 1, 2002 Fee will be $550.00 10. Tlection Campaign Fnandng - fi-egqo"gx Be

(See criteria on back) O Make Check Payable to Department of State ' =
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
nne PD T oeite e Viee- Pres/den”. D crarge  JWastiion | 5
avE CASTILLO, MILTON nave Ni e
STREET ADDRESS | 8695 W MCNAB RD serr aoness | IVESTO R Lasrill o 3
am-s122 | TAMARAC FL 33321 ovsize  |3050 N-W. 23 AvsN.  Oolflnd Reck, Fl. 33311 g
TITLE [J Detate TILE [C) Change {1 Addition | G
NAME HaME
STREET ADDRESS STREET ADDRESS
OTESTOP | i e e o e e OSSR ol i et e -
e O belete TNLE CJchange [ Acdion
NAME o B NAME 1 o —]
STREETADORESS | ™ ’ - STREET ADORESS
CITY -ST- 2P CITY-ST-ZIP
TmE 03 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CITY-5T-2P 7
TME O vetere TE [J Change [ Aduition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-$7- 2P
TITLE [ petete TME [J Change [ Addilicn
NAME NAME
STREET ADDRESS SITREET ADDRESS
CITY-51-8P CITY-ST- 1P

13. | horeby certity that the information suppliad with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachment Wi 3 gdress, withsgirther lika empowered.
SIGNATURE: YT §—27-02 F59-720XO88
Date Daytime Phona o




