2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053618 FILED
" ;:‘g;lal;”; TROPICAL, INC Sgp 05’ 2000 8:00 am
it ecretary of State
09-05-2000 90045 018 ***550.00
Principa! Place of Business Mailing Address
12741 SW. 4QTH STREET 12747 S.W. 40TH STREET
SUITE 338 SUITE 338
MIAMI FL 33175 MIAMI FL 33175 o
s TS w5775 5 5 1w | W R
Suite, A - S;@ )?{g S LO ” g\ - o
uite, Apt. #, etc. ite, Ant. #_gtc. DO NOT WRITE IN THIS SPACE
City & S :ﬂt 5;5 % Applied F
ity & State ity & State . 4. FEI Number pplied For
' [ O\ q L@r { /Ja 650541497 Not Appticable
Zi Countr Count " . 8.75 Additional
P o Y A % f)i bg I &N | Certoatsol Status Desied O gee Requ‘ifgd‘ t

6. Name and Addross of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name °
ZAYAS, AREL Ariel Zajag

Street Address {P.O. Box Number fs Not Acceptable)

910 WEST AVENUE ~ 1o L
SUITE 716 — 75 Sree’]
MIAMI BEACH FL 33139 04

“Miam; Beach  FL[2X14]

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tlle if applicebls (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
Tax ﬁnngprequarememgand elects toydo o After SEPTEMBER 13, 2000 Min. wil be $750.00 | > E:E::"F’Sn%agpa'gf‘ Financing . $5.00 May Be
g ' cntribution. Added to Fees
{See criteria on back) % Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D [ Delete TITLE CJ ﬂChange 3 Addition
NAME CHAGUACEDA, ANGEL NAME rfl vatead m\ge
steeet 400Ress | 12747 BIRD RD., $-338 STREET ADORESS & LD Pl #H 3 } 3
CITY-57-2IP MIAMI FL 33175 CITY-§T-21P 1 (A1 i q’L 23 \
TITLE D O Delete TMLE cnanga ] Addition
! CHABUACEDA, VICTORIA v Chagu a ceda Vic 4—0r
STREET ADDRESS | 12747 BIRD RD., $-338 STREEY ADDRESS 3 S; }7 a S. LO Y g_ M@ #31A
CITY-ST-2P MIAMI FL 33175 CITY-ST-2P \ ‘ A an S f
~THILE - - ' Otz -Fme-- = WAraan e ' i oS "Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P . ' OITY-§T-2IP
TITE [ pelete TITLE [Jchange [ Addtion
NAME o NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP oo ' CITY-$T-2P
TITLE 1 Delete TITLE ’ [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2(P CITY-57-2P
TITLE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receivar or trustee empowaerad ta execute this report as required by Chapter 6§07, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with g jher like empowered.

SIGNATURE:

Date Daytme Phone #

CR2E034 (5/00)



