SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $750.)

PROFIT g i . FLORIDA DEPARTMENT OF STATE Sep 22 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sevretary of Stato Secretary of State

1997 Nl 8 DIVISION OF CORPORATIONS

PQCUMENT # P94000087429 (4)
TROPICAL BREEZE INTERNATIONAL INC.

AR R

Principal Place of Business

1150 NW 72 AVE 1150 NW 72 AVE
SUITE 375 SUITE 375
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
12/01/1994 Qﬂﬂﬂlﬂ%ﬁ—_——
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
2] 490/ W CALISHA Ceyp DR (2] 65-0560677 3 | Not Applicabia
Sufte, Apt. #. etc. Suite. Apt. #, etc. 5. Certificate of Status Desired [ $8.75 addiional
22 |27] Fea Raquired
City & State |, Ciyssiae 8. Election Campaign Financing $5.00 May Eo
23] AL7M1M/ . FL 28| Trust Fund Contribution ] Added to Fees
Zip Country ap Country 8. This corporalion owes or has paid the current year Intangiblo
r!:l 3 3 } K 6 25 U c ﬂ ;ﬂ Sa Personal Property Tax due June 30, Oves [OnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOTERO, WILLIAM 81} Name
]
1 NW 7, 82| Street Address (P.(). Bpx Number s Not Acceptable)
U | -21-244-&20&—{- G90) . cAwsA ceos DR,
| P 33126 8
84| City 85| Zip Code .,
Adrant / FL | | z3iX¢

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Staluies, the above-named corporation submits this slalernent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Floridfa. Such change was authorized by the corporation’s bioard of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2ED34 (4/97)

SIGNATURE . e
Sigrature, typed of puntod nane of rageslespd agint and Wle i applizatile {NOTE Regrslmed Agent signatuse required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TLE P [J OEeETE L1TILE [ﬂ Change (] Addltion
NAME BOTERD, WILLIAM 12 HAME
STREET ADORESS | | " 1asee aooress | GFOE W GALOS S CLuB DR,
Ciy-§7-2P 14LTY-81-2¢ MMt AL 33)86
TITLE [ T DELEIE 217MLE Changs ] Acdition
HAME BOTERO, KATHLEEN 2.2 NAME
STREET ADDRESS D - sasieer aooness | QA OF - CAILUSY LU DA
CITY - ST-2P W 2 40TV 8- 2P Minpl 4 £ 33184
TITLE [ OELETE 31TE : [ change [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T- 2P 34 CITY-ST-7IP
TITLE [J oecete £1T0LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ACDRESS
GITY-ST-21P 440TY-ST-2P
TMLE T DeLeTE S1TILE " T Change  [] Acdilion
RAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-S1- 2P 54 CITY-S1-2IF
TILE T OELETE 61TILE [l change  [_] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 SIREET ADDRESS
Cry-51-21P 6.4 CITY-81-2IF
14, | do hereby certify thal the information suppliced with this filing dees not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information indicated on this annual report ar supplemenlal annual repart is rué and accurate and thal my signature shall have the same legal effeci as if made under oath; that
| am an officer or director of the corparalian or the reggiver of trustce empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changgd, tachrpept wilh an address.

o AR ST Al a9 (105G 29N

| c1ANMATIIDE. Loty



