FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT a2
L

CORPORATION 7
ANNUAL REPORT
.:"-Ezﬁ-‘ m.!_.!?f“ ,;r"

FLORIDA DEPARTMENT OF STATE

2, Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

1997
DOCUMENT # P94000031305 (3)
TROPICAL EVENT EQUIPMENT FABRICATORS, INC. .

Principal Place of Husiness

10541 SW 184TH TER
MIAMI FL 33157

Mailing Address

10541 SW 184TH TER
MIAMI FL 831576759

T

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
, e 04/22/1994 01/23/1996
2. Principal Piace of Business | 2a. Maling Address 4, FEI Number Appliad For
2| 26 650485873 Not Applicablo
Suite, Apt #, ete Sute, Apl. i, elc. i
vt - ' : §. Certificate of Status Desired [ $8.75 Additional
2E| 27] : Fee Required
| Ciy & Slale . Gity & State 6. Election Carnpaign Finanging $5.00 May Bo
231 B 28] Trust Fund Contribution Added to Fess
Qip | Counlry | e Country 8. This corporation has liabitity for Intangible tax under 5. 199.032,
rzﬂ 25] } 29[ ;1;[ Florida Statutes Yes [#No
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registersd Agent
SCHIFF, JAMES M 81) Name
9130 S DADELAND BLVD 82| Sireat Address (P.O. Box Mumber 5 Not Accepiabia)
SUITE 1609
MIAMI FL 33156 83
B4| City FL 85| Zip Code

1. Pursaant to the
agent Tam famibar with, and accept the oblgahans of, Sechon 607 0505, Florida Stalutes.

SIGNATURE

s provisiens of Sactions 607.0602 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing 1 fegistered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Sl et tgpeed o0 pranled nane of peggiserod e ant Ul o apgiizatic

{NOTE Ragistered Agent signature reguired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INj2
Y o B TELETE TTIE PF [ Crange 1] Addiion
NAME PEREZ, ALAINE 1.2 NAME LAWAEN CE Kﬁ« LLER
soieer ansess | 2835 SW 8TH STREET 1.3 STREET ADORESS | 677 @ # © BANAMRA pr.
Gl -5 2 MIAM! FL 14 CTY-ST-21p 770w, FL - 38/’?
e wisT [ pECETE 21TILE " 3 Change™ L] Addilion
NAME PEREZ, IGNACIO 22 NAME
stwerraoiecs | 2835 SW BTH ST 23 STHEET ADDRESS
CIFY-87-210 MIAMI FL 33135 2 4 CITY-SI-7P g
BEETR A v} G 3ATILE [Jchange [] Addition
NEME PEREZ, BELKUS 32 NAME
stieet onniss | 2835 SW 8TH STREET 33 STREET ADDRESS
ori-stze | MIAMIEFL 34, CITY-SI- 7
R Lt L e . Toes—TThim
NEME 4.2 NAME
STHE T ARDHE<S 4.3 STREET ADDRESS
on-stze | ) i 44 CITY-5T- 2P
L T oeteTe 51TITLE 7] Change™ [_] Addition
NaME 52 NAME
STREF T ADDA 55, 63 STAEET ADDRESS
LIy -8T- 21 ~ 54 CITY-§T- 219
L T perere 6.1 TIHE [Jchange ] Addition
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDAESS
Ly 5171 64 CITY-§T-2P

14, | do hereby cortily tal the informgtion supplies with Lhis filing d
information inclicaled on this ansgdh report of supplernantat anny
Larm an officer or drectar of YPaorporation ar the receivg or
appoears in Block 37 or BioghAd it changed, or on an atifich

SIGNATURE:

il with an atdress,

»nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funther certily that the
report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
llee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

7433999

SIGNATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICEA R DIRECTOR

i G OWRED L Kf&b&’" //é/‘?7

Daytirne Pricog #

CR2E034 (9/96)



