2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

TROPICAL REBAR, INC.

DOCUMENT # P95000002699

Principal Piace of Business

Mailing Address

1800-6HLNSET HARBOUR 180G-SUNSEY HARBOUR
FrEe> S0~

miam oERnGH FL 33139 it BEACH FL 331391454
e - us

2. Principal Place gf Business
£oz2 M, ZMTK. Ave

A, Mailing Addrass
2523 N. drasne Avs

.ﬁuite, Apl. #, elc.

Suiiﬁ\p}té %

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90047 013 ***150.00

GO

0O NOT WRITE IN THIS SPACE

T

City &i:lte . F[_ Q(iitgt:f g _ FL 4. FEI Number 65‘0549412 ﬁs?:;epi::;ble
3%73 ( Coun‘try Zipszq 5 ‘ Country 5. Centificate of Status Desirec O ?g'zgq‘ﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SCHUERGER, ROBERTJ o 4 ——
! Strget Addrgss (P.O. Bgx Numb Not Acceplable)
~<4806-SUNSET HARBOUR DR 023 " ATiaste Ave #1375
MIAMHBEACH FL 33139

C"’Caao,n,

FL

gEAf—’H ek

* 8. The above named e2’cy subr:jt@ate
SIGNATURE i

Signature, typed or printed name of ragistered agendfand title if applicable.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to dc so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE [ Change  [J Addition
NAME SCHUERGER, ROBERT J NAME
STREET ADDRESS | <HS08-SUNSEHARBOUR STE 1483 STREET ADDRESS
CITY-ST-2IP A EEACH T 33130 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2PP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP o _l
TILE O] pelete TITLE - O change [T Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment witlran addrg§3, with all other like empowered. -
it/ 25452-3570
ohte { Daytme Phone #

LY

AN R

B O O
SIGNATURE AND TYPED OR PRINTJD NAME

OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



