FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : - _rro;BA DEPARTMENT OF STATE M 1 1 1 99 8 8 . () O
CORPORATION gﬁ p- Sandra B. Mortham ar vvam
ANNUAL REPORT LA Sogretary of State S t f St t
1998 G- e DIVISION OF CORPORATIONS ceretar y O alc
DOCUMENT # P93000024887 (0)
CUBAN TROPIC TILE ING.
3632 N.W. 37TH AVE. 3632 NW. 37TH AVE.
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatified
S 04/05/1993
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] U ) I 650406731 |Not Appicable
Suite, Apt. ¥, otc. }' Suite, Apl. #, elc. - . $8.75 Additional
E-l 5_;] 5. Certificate of Status Desired O Fes Required
City & Stato | Cily 8 Siale 6. Election Campalgn Financing $5.00 May Be
23] ) Trust Fund Contribution ] Added to Feas
Zip __ Country s Country B. This corporation owes of has pald the current year Intangible
;] 25] e gsi[ o 30 Personal Proparty Tax due June 30. Clyes [No
8. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
CURIEL, RAMON E Bt} Name
177 OCEAN LANE DR. 82| Streat Addross (P.O. Box Number is Not Acceptabie)
#81
KEY BISCAYNE FL 33149 83
84| Ciy FL JasJ Zip Code
11, Pursuant 1o tha provisions of Soclians 6070507 and 607.1508, Fiarida Statules, the above-named corporation submits this statement for the purposs of changing its regislered

office or registorod agent, ar bolh, i the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent_ | am familiar with, and accopl the obdigations of, Section 607.0505, Florida Statutes
SIGNATURE ___.. .. . _ o e
Stgnature bypad oF prntod Rame of g forey sgeat and e 1 appicable [NOTE" Registorad Agent signature required when reinstaling) DATE
12, TUHITICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THE PD e I DELETe TTTIME [T thange  LJ Addition
NAME CURIEL, RAMON E 1.2 NAME
seetaonness | 177 OCEAN LANE DR. #611 .3 STREET ADDRESS
ciry-T-2 KEY BISCAYNE FL 33149 14 01Ty 8- 2P
e VD [Joeee 2110 i [ Ichange [ Addition
RAME CURIEL, ARACELIS 22 NAME
sweeraponess | 177 QCEAN LANE DR. #611 2.3 STREEY ADDRESS
CITY-5T-21F KEYBISCAYNEFLO3149 2 4CTY-S1- 2P
TILE o T v 31TMLE [T change T Addition
RAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 3.4_GITY- ST-ZP
TLE - - ] DELETE LITNLE [T Change [T Addition ;
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-SI-2IP 440TY-ST-2IP
TILE T ] DELETE 51TIILE ] Change © [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2F 54 CITY-5T- 2P
TITLE T T T T T T oeuwe 61TLE 1 Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
ciy-§1-2p 64 CITY-ST-2IP

14. | hereby cerhrr that the information supphod with 1his {iing doos nol qualify 1or the exemplion stated in Saction 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua’ reporl or supplemental annual reporl jsdeue and accwrato and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corpaoration or the recoiver or i empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changod, or oh an allact pti-an ndcdress

SIGNATURE:

CR2EQ34 (1097)

N



