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

CR2E034 (10/97)

PROFIT SRS FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 - O O am
CORPORATION ALY Sandra B. Mortham .
N an | NG Saortery o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P94000001 700 (1 )
TROPICANA HOMES, INC.
Frincipal Place of Businass Mating Address ”II""I "”m"'l" llm Ilmllmllm IIII”III”II"II"I ||" lm
18350 SW 139 COURT 6317 SW 11 8T
MUAMY FL 33177 MIAMI FL 33144
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m ?6] 65‘053%17 Not Applicable
Suite. Apt. #, etc Suila, Apt # etc, " ) $8.75 Additional
-;I ;ﬂ B. Certificate of Status Desired M Fae Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
’EI ] 2_3J Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 29] 30 Personal Property Tax due June 30. P Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ, JOSE A #1] Name
i .
i 6317 W 11 8T 82| Street Address (P.C. Box Number is Not Acceptable)
: MIAMI FL 33144
: 83
84| City FLJssl Zip Code
11. Pursuant 1o the provisions of Soclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floricla Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famibar with, and accep! tho obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE S S
Signature, typets or pravad name of regislared agent and ile f apgacable {NOTE: Regustered Agant signature feguired when reinstaling) DATE
12, OF# ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N T PTSD | MG 1T [T change LT Addition
- NAME HVERO, ARMANDO 1.9 RAME
sweetappress | 9031 SW 21 8T 1.3 STREET ADDRESS
£mY-ST- 2P MIAM| FL 33185 14 CITY-ST-2IP
TE Vb “ ] beekee 21 TILE J Crange ] Aadion
R RIVERO, ESTELA 22 NAME
) smeoomess | 9031 SW 21 8T 23 STREET ADDRESS
CITY-5T-21P MIAMI FL 33185 2 4 CITY-ST-2P
T -] DELETE AITILE (T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-S1- 2P 34 CITY-ST-2P
TNLE ] prLete L1 THILE [ Jchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
City-ST-2# . 44 CITY-ST-21p
e T ofeete 5.1 TITLE [T change ] Additian
NAME 5.2 NAME
| smee apress 5.3 STREET ADDRESS
- CITY-§T-21P 54 CITY-ST-2P
: TITLE 7T DELETE §1TI7LE [Jchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrTy-S1-21P 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this iting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual roport is true and accurate and that my signature shall have the same lagal elect as f made under oath; that | am an
olficer or diractor of the corporalion or the receiver of trustoc empowered to execuie this repart as required by Chapter 807, Florida Slatutes; and that my name appears in
Biock 12 or Block 13 if changgpd, or on an attac with an adﬂm
Jé‘ _ < E NDO RIVERO ) L
SIGNATUR ts i a3.9p (F05/2L/-L417




