. FILED
2002 UNIFORM BUSINESS RE ( ) Apr 10, 2002 8:00 am

DOCUMENT #  P01000071609 ecretary of State

“1. Entity Name

TROPICAL BREEZE COOLEST INC. 04-10-2002 90022 039 ***150.00
Principal Place of Business Mailing Address
3820 SET DRIVE 3820 SET ORIVE HUbL4b1l

LAKE WORTH FL 33467 LAKE WORTH FL 33467

AR

Suite, Apt. #, &ic Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lg
}
City & State City & State 4, FEI Numberé -(// // v j/ { | Applied For

Not Applicable

2. Principal Place of Business 3. Mailing Address

CR2E034 (9/01)

f t Zi t iti
Zp Country P Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ’ ERNESTO J Streel Address (P.C. Box Number is Not Acceptable)
3820 SET. DRIVE
LAKE WORTH FL 33467 ,
Ci Zip Code
5 g FL |*°
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regist}mugm@rv tuTeDt .egn\reinslat\ng) DATE
Q, Ihisrc‘prporation is elltglblg t(i salt»s;fyéts Intangible FILE NOWN! IS $150.00 10, Eleclion Campaign Financing $5.00 May Be
ax filing requirement and elects to o 0. After May 1, 2002 Fee wi Trust Fund Contributicn. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME CHAVEZ, ERNESTO J NAME
STREET ADDRESS | 3820 SET DRIVE ! STREET ADDRESS
CITY-§7-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TLE ' O Delets TITLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE OJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS v
CITY-ST-2IP CITY-ST-2IP \
TLE - O Detete TITLE {1Change  [J Addition
NAME NAME
| STREETADDRESS. |. . ___ .. e=<" . commmmw e — .~ cmem = |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP * CITY-ST-ZiP
TITLE O Celete TILE O change [ Addition
NAME NAME
=SIREEEADDARSS:f—o . — .. _ . STREET ACDRESS
GITY-ST-2IP B g | 1Y) SY. o (P U . -

&/

r the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an afficer or director
is report as required by Chapter 607, Florlda Statutes; and thal my nas lock 11 ogl?a_ﬁ if
changed, or on an attachmaMwitras i E empowered. = " /

C AEQUIREENAET 2 cpris e GEF -0 v 3F

13. | hereby certify that the information supgli
indicated on th}is report or supplementalfepo ¥

SIGNATUR; R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -‘p/ Datg / /)Y~ Uaytime Prone #



