2000 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035973 Mar 07, 2000 8:00 am

1. Entity Name
TROPICARE HOMES, INC. Secretary of State
03-07-2000 90021 033 ***158.75

Principal Place of Business Mailing Addrass

1840 WEST 49TH STREET 1840 WEST 49TH STREET

SUNE 226 SUITE 226 1.
HIALEAH FL 33012 HIALEAH FL 33012-2949 LUULI0DC

MDA

|

2{{324;&2’ Piaf,:iJ 0(1 it}sin? 2 Sk 3 gﬂ”i;‘d(‘:eﬁ, W =g S ”““"l ”I ml

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
C‘gy & State 4 iy B‘State 4. FEI Number Applied For
Miam( la My e f ) £ 650562742 Not Applicasle
Zip 1 Countr Zip = Couptr - ) 8.75 iti
-35 I 6(0 _ U ‘k ) }C} é 51 ‘0 b dj . S' Q ‘ 5, Certificate of Status Desired ?ee Reqm;;honai
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o EEEEREEE kel - | Name™ = o L\ .
Tom _Shecman
AVCHEN, BARNEY B Street Add(ri'ss (PQ. Box Nﬂzjer s Not ASqepianie) 4 ) =
1840 WEST 49TH STREET , '8 Flmerva =
SUITE 226
HIALEAH FL 33012 _ ‘
C 2 d
Coral Gab les FL [ 2573y

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

SIGNATURE '——/';.' y, 74 JZFM& LA Z//% 0

Sighatu!s, typed’ o printed narfa Drm'gistareé agelm and ttle %pp%ahle. {NOTE: Registered Agent signature required when rainstating) ﬁAfE /
F 9. This Forporatign is eligible to satisfy its Intangiizle FILE?E NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flirng requirement and elects to do sc. After M.ﬂ,Y 1, 2080 Fee will be $550.00 Trust Fund Contribution. I Add‘ed 0 Fesés
{See criteria on back) O - Make 6hec|l; Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D  oelete TIMLE - ' Lo " Conange [ Addition |
NAME JAIME, CAMILO M NAME " ‘ N <
STREET AGDRESS | 13000 OLD CUTLER RD STREET ADDRESS @
CITY-87-2P PINECREST FL 33156 CITY-ST-2P oy
s}
ITLE D O oelzte TITLE [ Change [ Addition | O
NAME JAME, VIVIAN G HAME
sTReeT A0DRESS | 13000 QLD CUTLER RD STREET ADDRESS
T omsT-IP ~"PINECREST'FL 33156~ 2~ — -~ - T~ L GITY-§T-2P - |-~ = -
TE o [ Delste TITLE {7 Change [ Acdition
NAME : NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
13, | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgd, is true and ac and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to \a report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 55, with all
1 / ‘ /- . “-r . :
IR AT I . &, v £7 6 LV, :&f_ﬂ QM_MG__Z /



