N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
cocuieis Peso0on 35 Mar 28,2002 300 ami

fal

|_TROPICAL BREEZE ENTERPRISES INCORPOPRATED 03282002 90009 018 ***150.00
Principal Place of Business Mailing Address
85 S.W. 30TH AVE. 85 5.W. XTH AVE. .
MIAMI FL 33135 MIAMI FL 33135

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650441982 Applied For
Not Applicabie
Zi Count Zi Count " : iti
® unty ° oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOSA’ LBERTO J Street Address (P.O. Box Number is Not Acceptable)
85 S.W. 30TH AVENUE
MIAMI FL 33135
City FL Zip Code
8. The above name'* aflity submits t‘b13 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= S Th i
L AR
SIGNATURE _1.,” e _ELFT wmak
< /.na(ure 1,ped or_printe: T /d e fapplivabie {MOTE: Registered Agent signature required when rainstating) DATE
& o
9. This corporation is ehglble?éatls its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and4lects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTE PD O celete TMLE O change [ Agdilon | S
HAME ESPINOSA, ALBERTO J NAME )
streer aporess | 85 S.W. 30TH AVE. STREET ADDRESS g
CITY-51-2iP MIAM! FL 33135 CITY-ST-21P o
” 144
TMLE sD [ petete TTLE O change [ Addition | G
NAME ESPINOSA, ALBERTO A NAME
sTreeT ADoress | 85 S.W. 30TH AVE. STREET ADDRESS
CITY-5T-71P MIAMI FL 33135 CITY-ST-2P )
TITLE ™D [ Delete TIME (T change [ Agdition
NAME ESPINOSA, SILVIA NAME
streeT ADDRESS | 85 SW 30TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP - =
TILE {7 Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under cath; that t am an officer or director —
of the corporation cr the receivgr or trustee empowgred Jo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addregs,
SIGNATURE: Al Ze% ) /e =
j ¢ SIGNATUHE AND T'YP}d OR PRI = & | At




