.

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

TROPI MEX INVESTMENTS, INC.

P010001 00704 .

Principal Place of Businass

1500 SAN REMO AVENUE SUTTE 177
GORAL GABLES FL 33146

Mailing Address
1500 SAN REMOQ AVENUE SUITE 177
GORAL GABLES FL 3314€

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90186 009 ***150.00

0

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Sulte, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbey- Appliad For
(06 —l L4‘IO Ci8 Not Applicable
Zi Count Zi Count o
® untry P ouniry 5. Certificate of Status Desired ] $8 75 Aaditionat
Fes Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
— e 7 _ - ~ Name
E I : & ' ' TES' P'A' Street Address (P.C. Box Number is Not Acceptable)
1500 SAN REMO AVE #177 ~ :
CORAL GABLES FL 33146
' City FL Zip Code
8. The above named entity submits this slatement for he purpose ot changing its registered office or regisiered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typeo or printed name of registered agent and Ut if applicatle. {NQTE: Repisterad Ageni signanre required when reinclating) DATE
9. This corporation is eligible to satisfy its Intangible . | . — - FILE NOWIl! EEE 1S.5150.00_. .. 10. Election Campaign Fina - .
" s . . Ted]
Tax Hling raquirernent and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Copnatr?bution. " fdsd'g?o'ﬁi’;f ?
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TME [ Crange [ Addition
HAME ROSIAS, MARIA TERESA NANE
smeer anoress | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
CiTY-Si- P CORAL GABLES FL 33146 omY-§1-2¢
. D O vetes — {1 Cange [ Acdition
HAME *. Tt - NAME
STREET ADDRSSS e STREET ADDRESS
oY-s1-2¢ ' orry-S1-2Ip
TILE {1 Detete TME O change [ Addition
RAME NAME
—STREEFADDRESS |- <o — oo o o e . B _STREETADDRESS f__ . __ . o .
CATY-51-21P CITY-ST-2P
M O Detets TTLE [ Change [ Acdition
NAME NAME R -
STREET ADDRESS e e . STREET ADDRESS - [T T
CY-SLZP CIrY-ST-2P
TME 3 etete me Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-SI-ZP CITY-ST- 2P
TALE 3 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P ciry-s1- 219

13. I hereby certity that the information supplied with this filin
indicated on this report or supplemental rppord is true an
ol the corporation or the recelver of 1
changed, of on an attachment with,

SIGNATURE:

Jas ’/22/02,

g does not quality for the exemption staled in Section 119.07(3)i). Florida Statutes. ! further certify that the iniormation

accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
8 ampowerad (o execule this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 1) or Block 12 if
55, with all other like empowered.

m*v V’éff% /&

Ll lelad) [

&mmnzmwréﬁmlmmnmo:wmmcsﬁ OR DIRECTOR

Daytima Phone ¢

CR2E034 (9/01)



