2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(])EZDS'OO am

DOCUMENT #  P94000031305 y
vl Secretary of State
TROPICAL EVENT EQUIPMENT FABRICATORS, INC. 01-18-2002 90008 040 ***150.00
Principal Place of Business Mailing Address
10481 SW 184 TERR PO BOX 970857
MIAMI FL. 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 018 Applied For
5873 Not Apglicable
Zi Count Zi A iti
P ountry P Country 5. Cerfificate of Status Desired M $8'75 "?"f‘"”"a'
) Fee Required
-~ 77 76, Name'and Address of Current Registered Agent - — - e 7.-Name.and Address of New Registered Agent
Name
SCHIFF, JAMES M Street Address (P.Q. Box Number is Not Acceptable)
re .0. Bo ri
9130 S DADELAND BLVD
SUITE 1609
MIAMI FL 33156 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls 1 applicable (NOTE: Pegistered Agent signature required when reinstating) PATE
.~9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ectlon Campa\gn F'mancmg 0 $5.00 may Be
S ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME MDVP [ Delete I TIMLE ‘ O Crange  [J Addition
NAME PEREZ, IGNACIO NAME
sTreeT anoress | 8700 SW 133 AVE #323 STREET ADDAESS
grv-st-zp | MIAMIE FL 33183 CITY-ST-2IP
TIMLE MDP 7} telete TTLE O change 1 Addition
HAME KELLER, LAWRENCE NAME
staeer aporess | 9610 BANAMA DR STREET ADDRESS
omv-st-z2 | MIAMI FL CITY-ST-2IP
e T T IMDST - [J Datete - TILE" -~ [ Change [ Acdition
HAME PEREZ, ALAIN NAME .
stReeT aooress | 8700 SW 133 AVE #323 STREET ADDRESS
crv-st-ze | MIAME FL- 33183 CITY-ST-2IP
TLE [ Delate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF GITY-ST-ZIP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nojqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accuragland that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
_of the corporalion or the receiver or trustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my rame appears in Blogk 11 ¢or Block 12if

changed or on an attachment with#gn address, with all other lik; powered.
Elpmmesncs 1ol f//o/av ro(47 — 030

SIGNATURE: :
- ' SIGNATURE AND TYPED OR PRINTED NAM‘F’DF SIGNING OFFICER OR DIRECTOR Daytima Phons #

Ay

CR2E034 (9/01)



