FlLE‘ ﬁbw:,FlLlNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORAT|ON atherine Harris —_
ANNUAL REPORT secmory o ot Secretary of State —.

1999 : DIVISION OF CORPORATIONS 05-05-1999 90089 035 ***150.00

DOCUMENT # P94000001700

1. Corporation Name o

TROPICANA HOMES, INC.

ARG

Principal Place of Business Mailing Address =i
18350 SW 139 COURT 6317 SW 11 ST.
MIAMI FL 33177 MIAMI FL 33144
us DO NOT WRITE IN THiS SPACE
3. Date Incorparated or Qualifed
01/07/1994
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
|21] /OOéDSQ)/ﬁl;STE] SO0 60 S /3YST 650530617 Not Applicable
Suite, Apt. #, ete.. - - - Suite, Apt. #, etc. ] , $8.75 Additional
E‘ - -2—71 ”I i 5. Cenifcate of Status Desired O Fee Required
City & State . City & State - 6. Election Campaign Financing $5.00 MayBe
23] /P21 r77 7/ p L—- 6] /B A, Fl- Trust Fund Contribution - Added to Fees
Zip Country Zip Couritry 8. This corporation owes the current year Inlangible
;l 33 /7[9 [El L{ SP] m 33, 7é’ I;‘ 05’4 Personal Property Tax. [ Yes CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| N . —
PEREZ. JOSE A e LsTELA  RIVERD
6317 SW 11 ST 82| Street .}ddrgs ?)O 52( Ncusnber ls‘%ot Ac ptable)/ :3 {/) .S 7_ _
MIAMI FL-33144 83 -
‘ 84| City ) 85] Zip Gode =
/N 1 32 FL|® 237 74

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, th, in the State of Florida. Such chefidp was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fam‘iliar with, ccept the obligajions of, Sectiop607 0505, Florida Statutes. §L _
‘ ESTELA Bl UEZ 24~55

SIGNATURE ; - e

Sighawa, typed or printed name af registerad agent dnd uille if applicabla {NOTE: Reqisterad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 423
TITLE PTSD L] DELETE 14 TITLE B Change [ Aadition E =
NAME RIVERQ, ARMANDO 12 NAME O S o). /3 ¢ 57- é —
sreeraporess| 9031 SW 21 SF raswesraoress| SO O € f a
erv.srze | MIAMIFL 33165 Lacimy-st.ze A1 Anil A 33176 S
TME VD [ DELETE 21 TME X Change  [1Addition | O
NAME RIVERQ, ESTELA 22NAME < e 3¢ T -
sTReeT aporess| 8031 SW 21 ST 2asweeraooress| £ O O & O ‘ ! / :
CITY-ST-2ZIP MIAMI FL 33165 2.4 CITY-5T-2PP 1A / . F e 331706
TME ] DELETE 1A TTLE 4 CJChange [ ] Addition _.
NAME 32 NAME =
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§7-ZiP =i
TILE [ DELETE 4.1 TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P .
TILE ‘ [ DELETE 5.1TIME [ Change - []Addition
NAE 5.2 NAME _
$TREET ADDRESS 5.3 STREETADDRESS N
CITY-ST-ZP S4GITY-ST-2P
TILE . [ DELETE 6.1 TITLE [1change  [JAddition
NAME 6.2 NAME -
STREETADDRESS [ MY ) 6.3 STREET ADDRESS .
ory-sT-zP° | L L & 64CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation eceiver or trustee o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed altachmengwith an address, wi A i mpowered.

. _ S
SIGNATURE: Al TG ) flpy fo DD e ﬁ/le?/ 9G L3205

H N
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




