2002 UNIFORM BUSINESS REPORT (UBR) Sgp O3F§(I)€:2D800 am
€

DOCUMENT#  P01000074787 cretary of State

1. Entity Name,

. - 4. ke sk
TROMPOLOCO, JNC I 03-24-2002 90005 043 150.00
- )
Principal Place of Business Mailing Address
3430 SW 143 ROAD PLAGE 3430 SW 143 ROAD PLACE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address “"“"“" I"II “I" Ilm "m "m Ilm |"" I]IU ||I|| m" ’II} |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2] Applied For
Not Applicable
_ -Z_ip e ,;,Coumry___ﬁ:_;-, ——— Eiﬁ_ﬁ e CEU”FL‘F — ———t 5. Certificate of-Status Desired fB.__:.$8.25-Afdditional -
e T Fee Required
6. Name and Address of Cuwrent Registered Agent 7. Name and Address of New Registered Agent
Name .
SOCORRO' JOSE R Street Address {P.O. Box Number is Not Acceptable)
3430 SW 143 ROAD PLACE
MIAMI FL 33175

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution n Added 1o Faas
(See criteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Gelete TILE [ Change [ Addition
NAME SOCORRO, JOSE R NAME
sTReT ADDRESS | 3430 SW 143 ROAD PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-5T-2IP
TMLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) _ CITY-ST-ZP )
ME ) T T O ekete e o T [change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS -
CITY-S1-2IP CITY-ST-21P
TMLE [ belete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the‘exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repont is 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 corparation or the recaiver cr trustee e red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre:

Il othgrlike empowered.
SIGNATURE: ___ Sl —nwﬁEEQC@*%/) !/Z_S‘/@z (305 Y05 4905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (4/02)




LA At B
S D0/ 00@0‘79/7-5/7

TROMPOLOCO, INC.
August 28, 2002

= = s mstaee e o e R e S - . - B

To whom it may concern:

As per our telephone conversation on August 28, 2002 with your office. Please be advised the
letter you claim to have mailed on March 26, 2002 was never received. Therefore, [ am
requesting that vou waive any penalties that may have accumulated.. Your prompt attention to
this matter is expected. Should you have any further questions or thmrc additional mformation -
please do not hesitate to contact me at (305) 905-4902.

Sincerely,




