FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am
’ .

GLLIELY

AY

CR2E034 (9/01)

e, Secretary of State
TROPICS MACHINERY & EQUIPMENT SALES INC. 03-12-2002 90269 036 ***150.00
Principal Place of Business Mailing Address

1181 SE 9TH TERR #181 SE 9TH TERR

HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

CAME =AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0489362 Not Applicable
1 f C t .
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) ) ) ' Name | -
walyn , MO VL
SILVA, ANTONIO M 3 ;
Sireet Ad?re s‘ 0. Box Number i Acceptable)
9730 HAMMOCKS BLVD. LA =p “Tericace
APT. 203
[l Etc\’\ 20\0 ,
%}The above named entity submits this statemel e of changing its regisiered office or registerad agent, or both, in the State of Florida.
e —_
SIGNATURE - *QG..FI‘S‘W?") Arfd‘" R[22 10&
b Signature, typed or priated nama of registered agent and title if applicable. (MNOTE: Registersd Agent signau)re required whén reinstating) pkte
. L e . "

9. Tnis corporation is eligible fo satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State )

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Detete TITLE [ Change  [J Addition

NAME NELSON, KEITH L NAME

streer aporess | 1181 SE 9TH TERR STREET ADDRESS

CITY-5T-2P HIALEAH FL 33010 : CITY-ST-2IP

TITLE VP O pelete TITLE [ Change [ Addition

NAME ANTONIO, SILVA NAME

staeer AoRess | 1181 SE 9TH TERR STREET ADDRESS

CITY-5T-2IP HIALEAH FL 23010 ‘ CITY-5T-2IP

TITLE" .‘bec(e*ﬁ/g T = v s Pl T e - B ety oy o 0 T T s - Change” Y=Addition™|

: b Neteon o G lver .

NAME it~ Arpo - NAME An+oniO G ApitacE

STREET ADDAESS | 651 S W emt Trtt Divis #2202 STREET ADDRESS | 1@y ©F ’

om-seze | A, L D203 ‘ oSt |Pelen, L 33010

TITLE [TV eooorel \ B2, Detete TITLE T'(cq [ Y7 [ change DR Addition

NAME Yoo M. Q} VC . NAME Ketn Nelson Tettact

streer anoess |1V @ € G @ steeT ADREss Wy € A chle

o528 R\l FL 2B0I0 orv-stze Aol FL 330

TITLE O pelete TITLE [3J Change  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TE L Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyfcute this report as reqguired by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
\ like empowered.
T .K\. L ":':E:w;_r/ﬁ" R - '.
A AL U iR s ceot Rlag . 1506) 880~ 177
TUREIAND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR t Ddte Daytima Phone #



