2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P94000031305 ecretary of State
1. Entity Name 04-14-2003 90214 043 ***150.00
TROPICAL EVENT EQUIPMENT FABRICATORS, INC.
Principal Place of Business Maiting Address
10481 SW 184 TERR PO BOX 970857
MIAMI FL 33157 MIAMI FL 33157
; ; IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0485873 Mot Applicable
Zip Country Zip Country $8.75 Additional i
i ) . e j Cﬁt_'ﬂiat? of St_aEJ_s_ I{esyed . EI_  Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFF’ JAMES M Street Address {P.O. Bex Number is Not Acceptable)
9130 S DADELAND BLVD
SUITE 1609
MIAMI FL 33156 City FL | ZpCodo

8. 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. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable._ (NOTE: Registarad Agent signature reguired when reinstating) DATE
1
_ 'AﬁF"EﬂE N?V;OD!S I;EE I.?:I ?)15:523 o0 9. Election Campaign Financing $5.00 may Be
er May 1, e? will be . Trust Fund Contribution, M Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [MDVP: . 1 Delete e O crange [ Addlion
NAME PEREZ, IGNACIO - NAME
STREET ADDRESS (8700 SW 133 AVE #323 STREET ADDRESS
crv-st-ze (MIAMI FL 33183 - CITY-ST-2IP
TILE MDP ' O Detete TITLE [ change [ Addition
NAME KELLER, LAWRENCE NAME
STREET ADORESS (G610 BANAMA DR. STREET ADGRESS
ory-st-zP [MIAMI FL 'E Y ) CITY-ST-ZP . ) — _ .
TIME MDST 7 Delete me [Ichange [ Acdition
NV PEREZ, ALAIN NAVE
STREET ADDRESS (8700 SW 133 AVE #323 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33183 CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE Dol Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Wsnw

ith thig filing does not qualify for th
is true and accurate and that myAi
powered to execute this report
p5s, with all ather ke emp: e(fed

12. | hereby certify 1hats_1he information supplied
indicated on this report or supplemental rep
of the corporalion or the receiver or trustg,

exgmption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
ture shall have the same legal effect as if made under cath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 gpBlock 11 if
changed, ar on an atiachment with ‘

Zof
siGNATURE: _ SIGNZzZsReREGEED Lausicr /%//é‘/ SZ//F/()BW//ﬂfjé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Dayt:mﬁ Phone #

CR2E034 (10/02)



