2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT #

1. Enlity Name

TROPICANA RESTAURANT, INC.

P01000095331

Secretary of State

05-16-2002 90055 009 ***150.00

-

86 West 29 Street
LHialeah F1 33010

-éﬁdZSTEctléttPlééeae
Hialeah Florida 33010

2. Principal Ptace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4. alc. ]

DO NOT WRITE IN TS SPACE

‘LOPEZ, - CARLOS RAFAEL
351 S.W. 29th Avenue
Miami Florida 33135

City & Slate City & Slale 4. FEI Numbe Apphed For
: ' 65-1141229 P
Nol Applicaiie

Zi Counlr Zip™ i

P y P Country 5. Cerlilicate ol Sialus Desired O $875 Addiliona

~ _ N P P -= Fea.Reqguired- -
- LTl T T 7. Name and Address of Current Reglstered Agent
Namo

- BT ey T e o B i T L S

Streot Address (P.O. Box Number ig NE[ Acceplable)

Cily

FL ’ Zip Code

8. The above named entity

subrnits this statement lor the purnase of changing ils registered office or registered agent, or both. in (he State of Floriga.

~ !‘

|

SIGNATURE : |

Signature, typod or prinled name of registarad agent and lita Il applicsiie. NCTE: Rogisierau Agent sigitaiure required whan isinsialing) DAIE 1

5. Thi ion is eligible 1o satisly il jary:1.= May1"Fes.ls $150.0 _ - |

is Eo«poram_:n is eligible 10 satisfy its Intangible After-May ;Feels $550.00. 10. Eleclion Campaign Financing $5.00 e 5o !

Tax filing requirement and efects 10 da so. e e d 1 PO S o ! i R Ay By

(See criteria on back) O " Amended-UBR Is'$61.25 : Trust Fund Contribution, Addeu 1o Fews |

-Make.Check Payible to Dépariment of State :

11, CFFICERS AND DIRECTORS ' - e '
(L DP TIE I
HAME ABRAHAM, MARTANA P NAME [
SIREET ADDRESS | 24,1) SE Ist Place STREET ADDRESS ’ :
cre-st- e Hialeah Florida 33010 CITY- T-2p !
1 DVP TNE I

e LOPEZ, CARLOS. RAFAEL HAME i

SIREET ADORESS | 359 SW 29th Avenue STREE ADDRESS i

Cily-ST-2IP Miami Florida 331 35 CiTY-§7.21P . :

L IRE e I e S e - nne - - T - ) - i
NAME NAME - o :
STREET ADDRESS STREET ADRESS .
CHrY-S1-21p CiTY-51-2p i
NILE TILE ; .
HAME NAME, i

L
SIRLET ADDRESS STREET ADORESS !
Y- SI- 2ip CiTY-S7-2Ip /
TILE TITLe o
I WAME ;
SIRLET ADDRESS SIREET ADDRESS i
£I-S1. 2 ciry-51-2” !
1L TILE }

1
NAME NAME !
SIREET ADCRISS STREEN ADDRESS [
CnY-Sr-zip . CIY -5 20 !

13. f hereby cérlily that the inlorrmation supplied with (his |
indicated on this re,
ol the corporation or the 1aceiv;

altachment with an address,

/Q

SIGNATURE:

ilinn
pott or supplemental report is true an
i 1 truslee empowered
yalt olher like empowered.

accurate and that my signalure shall hay
0 execule this report a3 equited by Cha

<loes nol qualily or 11ia excriplion stated in Section 1 19.07

(3N}, Floida Staties, tiuihe caily thal the wiong
‘2 the same legnl elfecl as i miade under oathe that T am an oficer o au
iHer 607, Floridda Siatules:; and st my nae appears in Slosk 3 ot oo ot

Yaols _(365) 726-7972

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy fitrie Phgae o

/




