2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICAL RODEO INC.

P02000026008

Principal Place cof Buginess
410 NW 214TH ST,

#2002

MIAMI FL 33169

Mailing Address
PO BOX 694581
MIAMI FL 33269

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92199 031 ***150.00

AY  £9pE2E0

WAV ORI

City & State City & State 4. FE! Number : Applied For
e e e o) e e e e e v e o 537"*'2 éof—a_‘)(f/‘@“”" 7|7 |Not Applicable’
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

ADDERLEY, MICHELLE L
410 NW 214TH ST

202

MIAMI FL 33169

Lo Frana s

Stree!Adfiss (Pz_ . EﬁzNumber iizol EcceplaB) EE i 3

Citym 1 oamar

FL

Zip Code
o

8. The above named e

the obligations of rgiétered agent.

y”

SIGNATURE

AT AN

submits this statement for thegurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LA
Signature, typed or#fintad nama of rsglslaredsganl and title if applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

__FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable 16 Florida Department of State

9. Etection Campaigh Firancmg
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

10. E OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - . [P 3 Delete TITLE [ changs  [] Acdition | &
NAME (e ADDERLEY, MICHELLE L NAME =
STHEET ADDRESS | 4100 NW 214TH ST. #202 . STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP i E
me v vp B [ Defete TITLE Mange [ Acdition 5
HAWE FRANCIS, LEROY NAME

STREET ADCRESS | 110 PATRIOTS WALK STREET ADDRESS

CITY-$7-2Ip R'VERDALEGA 30296 CITY-S1-2IP

me . O pette e Clchenge [ Acdition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST- 2P e CITY-5T-2IP

TILE [ Delete TILE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-5T-2IP

TITLE [ Delste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2Ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-21p

12, | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

indicated on this report or supplemental repart is true an
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or ir

Steze empowered t0 execute th|




