FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000087429 (4)

1. Corporation Name

TROPICAL BREEZE INTERNATIONAL INC.

~ A

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

Principal Place of Business T Mail rig Ad(ireaq
1150 NW 72 AVE 1150 NW 72 AVE
SUITE 375 SUITE 375
MIAMI FL 33126 MIAMI FL 33126 - .
3. Daw Incorporated or Qualifiod 3a. Date of Last Repart
2. Principal Place of Busingss o :?a._ M;hﬁé-}\ﬁ;g{“m_—w T 4. FE Number Applied For
21| o 2] ) 650569677 Not Applcable
ite B el Suite, Apt. #, . . i
Suite, ApL. 4, etc |, Sule AL ete 5. Cerlifcate of Status Desired [ $8.75 Audiional
El 2?] ) Fee Required
City & State | . City & State 6. Elechon Campaign Financing 55.00 May Be
’El za-l Trust Fund Contribution 0 Added to Fees
Zp Country | o ~ Country 8. This corporation has hability for intangible tax under s 189.032,
24 El 29‘ 30] Florida Statutes [ Yes [ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOTERO- WILLIAM 82| Strest Address (P.O. Box Number s Not Acceptable)
1150 NW 72 AVE
SUITE 375 83
MIAMI FL 33126 84| ciy FL [35 Zip Code

11. Pursuanl to Ine provisions of Sections 607.0502 and 607.1508, Flondz Stalutes, the above-named corporation submis this statement for the purpese of changing its registered office
or regusterad agant, or boln, in the State of flonids Such change was aathorized by the corporation's board of direclors | hereby accepl Ine appointrent as reg storad agent. | am
fariliar with. and accopt the obligatons of, Section 6070505, Flond: Starate s.

SIGNATURE _ T, . . [T i . e e, i e
Shprat e Tor bl rarre O reg-feac fagent goel St ase abl (RTITE Floge 5o = Aprnl sl to i o1 b s ety e

12. - O FICERS AND [IRE GTORS | K2  ADDITIONS/CHANGES 10 Of FIGERS AND DIREGTORE IN 12

TITLE P [ DELETE 1L [ Change [ Addiion

NAME BOTERO, WILLIAM 17 bt

STREET ADDRESS 1150 NW 72ND AVE., STE. 375 1 3 5THEE ) ADRESS

CTY-5T-2F MIAM! FL 33186 o 18CY-5T-2Ip )

TITLF S [J ORLeTE 2 11MMLE [ Cange [ Addition

NAME BOTERQ, KATHLEEN 27 NAME

STREET ADDRESS 1150 NW 72ND AVE., STE. 375 23STHCEF ADDRESS

CaY-ST-7P  MIAME FL 33186 - 2400Y-51-2P B

13 [C] DELETE 3 1 TITLE [ Change 1 Addition

NAME 37 HAME

SIREE] ADDRLSS 33 STREEY ADDRESS

CIY-81- 7P L 34CITY-51-2IF o

T [J CELETE 4 1TIT:E (] Chgnge [ Addition

NAME 4.7 Kamt

STREET ADDRESS 4 STHEET ADDRESS

¢Iry-S1-2IF SACITY-51- 71 o ]

TIE 3 DELETE 5 1TILE [7] Charge [T Addition

NAME 52 HAME

SIREET ADDRESS 53 STREET ADDAESS

CITY-51- 2 e . R saciy-srzip )

TITLE [ DELETE & 11ILE [ Changz  [T] Addilion

NAME £ 2 NAME

SIREET ADDRESS &1 5TREET ADDAESS

CITe-51.2F £ACIY-5T-2F .

14. 1 do hereby certify that the informaton suppliag weth ths filing s voluntanty furmished and doos nol qualfy or the exemiption stated i Soction 119.073)k), Forida Statutes. | furiher
certify that the infonmation indicated on this annua’ report o supplemental annual repert is roe and accurate and that my signature shall have the sanme legal efect as ff made under
oath; that | am a1 officer or director &f the corporaton or the receiver o trustae empowered Lo execute this repon as required by Chapter 607, Flonida Statutes; and that My name
appears in Block 12 or Blogk 2 34fLrange: }r on an attachrranl with an address

SIGNATURE: VU wnynan  Porivoe Y //s [0 192576

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dt e Proee k

CR2E034 (12/95)



