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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT # P94000031305 (3)

» Corporation Name

TROPICAL EVENT EQUIPMENT FABRICATORS, INC.

O R

Principal Place of Business Maiting Adgress
SOS=GN=OFTH-TER—
SIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Nurmber Applied For
z1] 10522 SW 184TH TERRACE  [26] 10522 SW 184TH TERRACE 650485873 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
ulte. Ap © vie. APl #, ete 6. Cerlificate of Status Desired E’ $8.75 adaiional
?2] FI Fee Required
City & State City & Stale 8. Elsclion Campaign Financing $5.00 May Bo
;] ;;I Trust Fund Contribution Added 10 Fees
Zp Couniry Zp Country 8. This corporation owes or has paid the current year Intangible

agent. | am familiar with, and accept the cbhigations of, Section B07.0505, Florida Stajutes.
SIGNATURE

2 Z‘;I 28 ?o] Parsonal Property Tax dus June 30, Klves [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registared Agent
SCHIFF, JAMES M 81) Name
8130 S DADELAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1609
MIAMI FL 33156 83
B4} City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing Its registerad

office of registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. lyped o prinlad name of reyisterod agant and btio I apphcable (NOTE: Rogistared Agent signature required when ralrsiating) DATE
12. OFFICERS AND DIRECTORS s 3. ADDITION ii N1
e psST B DELETE 1.1 TTLE res . - s [ change [T Addition
NAME PEREZ, IGNACIO 120048 PetEr, CENNCIO
steet sooress | 2835 SW 6TH 8T 13STREETADIRESS | 2.8 B (™ 5. L. 6™ SV »
GITY-ST-21P MIAMI FL 14 CITY-ST-2P et &, 33138
TITE DP [T DELETE 21TME " T Change [ ] Addition
NAME KELLER, LAWRENCE 2.2 NAME
streeT apoaess | 9610 BANAMA DR 2.3 STREET ADDRESS
CITY-ST-29 MIAME FL 2 4 CITY-51-2P .
e T OeLETe 31 TILE oS T wnange IR Addition |
NANE 32ZNAME ALAIN PEREZ
STREET ADDRESS 3ISTREETADORESS | g5 o 6TH STREET
CITY-5T-2IP 34.CITY-ST-2P MIAMI. FI, 3313A
TTLE [ oeLete H1TILE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CIy-ST1-2¢ 44 CHTY-5T-2p
TNLE 7 OELETE 51 TILE [T Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 0iTY-51-2P
TME {_J DELETE 61TIMLE L1 change  [1 agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-S1- 20 . 6.4 CITY-ST-2IP

V4. Thereby certily that the information suppls
indicated on this annual repor or suppl
officer or director of the corporation of
Block 12 or Block 13 if changed. or

with this fikng does not g
nlal annual rapori 15 true
F receiver or irusiee e
n attachment with an Addpbss

curate and |

ICANATIIRE-

for tha exemﬁtlm siated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
at my signature shall have tha same legal eftact as if made under oath; that | am an
‘erag/to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

) / RWREN
wdi ! Wl s o //t/ﬂ’ Gerd . 230

May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



