" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHI::':EP.A::H\'A‘EEOI\S:EL STATE F eb 1 8 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ‘ %7‘“: DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

WE

DOCUMENT # P93000071355 (0)

1, Corporation Name

TROPICAL BREEZE ENTERPRISES INCORPOPRATED

i
i

Principal Place of Business Mailing Address
85 W, 30TH AVE. 85 SW. XTH AVE.
MHAMI FL 33135 MIAMI FL 33135-1208
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1993
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26} 650441962 | Not Applicable
Suite. Apt. ¥, stc. Suite, Apt. #, etc B ] $8.75 Additonal
El ;1 5. Carificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
E m Trust Fund Contribution d Added 1o Fees
Zip Country Zip ‘ Country 8. This corporation has liability for intangible tax under s. 188,032,
24] [25] |20] 30] Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESPINOSA, ALBERTO J 81| Name
85 S.W. 30TH AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)}
MIAMI FL 33135
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stateraent for the purposa of changing s reglstered
office or ragisterad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signature. typad of prntad name of registered agent and tille if applicable. (NOTE: Regislated Agent signalue reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TITLE PO T DeLETE 1A TITLE [Tchange [ Aodition
NAME ESPINOSA, ALBERTO J 1.2 NAME
smeer anoress | 85 S.W. 30TH AVE. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33135 1.4 CITY-ST-2P
TILE S0 I oeeeTe 21 7ML [T Crange L] Adattion
NAME ESPINOSA, ALBERTC A 22 NAME
sweer aporess | 85 SW. 30TH AVE. 2.3 STREET ADDRESS
CITY-§1-21P MIAM! FL 33135 2 4CiTY-ST-2P
e [ pELETE 31TITLE L) Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2iP 34, CITY-5T-2P
TIILE L] DELETE 41THLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 G{TY-S7-7IP
TIILE ] DELETE 51 THLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-ZP 54 CITY-51- 2P
TITLE [T oeLeTe 6.1 TITLE [J change ] Addition
HAVE 62 NAME ‘
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-St-2P 54 GITY-5T-7P

14. | do hereby certify that the information supsdied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the
information indicated on this annual re, ¢ supplemantal annuat report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the cor, or the regfliver_or dstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if rgéd, oLe ddiress.

- g #? aﬂA,,.. I D

CR2E034 (9/96)



