2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICAL DESIGN FURNITURE, INC.

P02000008191 S

Principal Place of Business
54-5¢ NORTH FEDERAL HWY.

DANIA FL 33004

Mailing Address
54-56 NORTH FEDERAL HWY.

DANIA FL 33004

2. PrinCipal PIace of BUSIness

3= Matmg Address— —— = = —-

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90212 035 ***150.00

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IRV

ﬁ CHECK HERE IF MAKING CHANGES

BOTERO, IGNACIOJ & Z
WIRCAMERONGT. /9353 S.«0- 607 S7”
333306

Aoinbnotes Prves
J :

City & State City & State 4. FEi Number Applied For
0" 00 30 6392- Not Applicable
4ip Country zp Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered ageni,
T

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am tamiliar with, and accept

Make Check Payable to Florida Department of State

_ Signature, typed or printed na-me; of registered agent and titls it applicable. (NOTE: Registered Agent signature required when retnstating) DATE
e EULE. NOW - IS S50, e S e Eetal g e ) $5.00
T - i i - T T Blection Campaig Financing T .00 mMayBe™
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. Added to Fees

éFFICEFlS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD . O Delete TMLE N change (] Addition
NAME BOTERO, IGNACIO"J NAME Z

SIREET ADDRESS T stoect aoowess |/ RT3 Sew ¢ 0% STU

orv-stze | DAVIE-RL-33324 crv-st-zp | L pbhoke praesl £~ 33836

TME viD O Delete TLE (K] change  [] Addition
HAME ARIAS, MARISOL NAME B o

sreeT noaess | F6700-CAMERON-G1—#362— STREETADORESS | /2485 Sedd) Go = <.

crv-srze | DAVIE-FE-33324— ON-SIIP L mhbapke (Fves, L 5333 &

TITLE 1 peleta TITLE [ change 7 Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-51-21P CIFY-ST-7P

JITLE [ belete TITLE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

THILE ‘0 Detete " TITLE . - [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY~ ST-2IP CITY-ST-2IP

TITLE [] Delete LE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF . A CITY-ST-21P

12. | hereby certify that ibe information suppli
indicated on this report or suppl
of the corporation or t
changed, or on an att h all ojher like empowered.

700

SIGNATURE:

ﬁé‘m'?ﬁ%?m

with thfs fililg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
anfal rdport is tdue ankl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& empovfered t§ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0z2- 1B-03 -95¢-2/-583F%

EIGN.ITURE AND TYPED OR P1NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

l

CR2E034 {10/02)




