FILED

FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) A gcigfazr(;fogfssgz?t é‘m

DOCUMENT # POiogooe10o44] - 04-29-2002 90081 006 ***150.00

1. Entity Name

Tropic AL ALUMINUM SERVICES, TNC.

639895

381 Grond Caymen Cr 13814 6aand Caymen CT

Suite, P§L ¥, elc. Suite, Apt. #, etc. ' DO NCT WRITE 1N THIS SPAGE

St
Ci State City & State 4. FEI Number Applied For
kl%&{’\meﬁ FL k\gs?r:nmee, . FL 3750;1 S3 NE:)ApplicabIe

3 L"‘] i_“ Country Zip 3 q’) L, l Courtry 5. Certificate of Status Desirect O $8.75 Additional

-

Fee Required
7. Name and Address of Current Registered Agent

Name

Street Address (PO, Box Nurber is Not Acceptable}--

City FL } Zip Code

8. The above naimed eniity subimits this statement for the purpose of changing its registered office or registerad ager, or both, in the State of Florida.

o
SIGNATURE
Signalure. typed or printed rame of regrelered agerd and Wle if applicaiie {NOTE: Registered Agenl sgnalure requredd when ressizlingt DATE

9. This eorparation is eligible 1o saifsfy its Intangible
Tax fifing requirement and elects to do so.
(See criteria on hack) [

1. OFFICERS AND DlRECTaF;S
niLE D

NAVE LFO MoraLES
STREET ABDRESS gg_‘;’g Grand CO‘[ML?I") Cr o 198
areser |KisSimmee \FC 34410

TITLE
NAME

STREET ADDRESS
CiY-S1-Ip

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

CRZ2E034B (12/01)

HILE

NAME

STREET ADDRESS
CH:I-_SI-IIP

miLE

HAME

STREET ADDRESS
CIy-s1-71p

HILE

NAME

STREET ADDRESS
CITY:5F-2IP

WILE

HAME

SEREET ADDRESS
CITY-ST-2iP

13. t hereby centity that the information supplred with this liling does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemanigl repd true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver o, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an.

attachment with sn address, with /- empowered.
Ou-15-02  (HO7) 846

- TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytima Phone &




