2000"'UNI'FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029857 Mar 24, 2000 8:00 am

1. Entity Name

TROPICS MACHINERY & EQUIPMENT SALES INC. Secretary of State

03-24-2000 90065 014 ***150.00

Principal Place of Busingss Mailing Address
1181 SE 9TH TERR 1181 SE 9TH TERR
HIALEAN FL 33010 HIALEAH FL 330105822
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 5 0 ' Applied For
6 89362 Not Applicable
Zi i Countl it
P Country Zip ountry 5. Cenificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SILVA' ANTONIO M Street Address (P.O. Box Number is Not Acceptabli)
9730 HAMMOCKS BLVD.
APT. 203
MIAMI FL 33196
City FL Zip Code
8. The above named entity L rposg of changing its registered office or registered agent, or both, in the Stale of Fiorida.
{
SIGNATURE : Qe 3]i 100
Si ed or prj name of registered agenl and titte if appiicabie. {NOTE: Registered Agent signa(uré’racwired when reinstating) DATE
. o L ‘ . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution, 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Dalate TITLE [ change [ Addition
HAME NELSON, KEITH L. NAME
streer aporess | 1181 SE 9TH TERR STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
THLE VP [ Dalate TITLE [Jchange [ Addition
NAME ANTONIO, SILVA NAME
streeT aDoress | 1181 SE 9TH TERR STREET ADDRESS
CITY-5T-2IP HIALEAH FLL CiTY-ST-2IP
B [} 11 Sanndi PR ) : ~ e o7 7] Delete = [ OCTITLE === ==t e B —- [ change ] Addition
NAME o NAME
STREETADDRESS | 4 vw v e - .. STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE [ pelete TILE O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-71P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk an address, with ail other likg empowerad.
1/ VIR TN
SIGNATURE: PR Ao 3lie 100
PF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

TR

CR2E034 (9/99)



