. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035973

1. Ertity Name

TROPICARE HOMES, INC.

Principal Place of Business Mailing AdHress
I

8446 NW 58TH 8446 NW 58TH
MIAMI FL 33166 MIAMI FL 33166
us us 1

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91576 037 ***550.00

ANDRIGRA

L

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §R-(0592742 Applied For
Not Applicable
Zip Country Zp 1 Country 5. Certificate of Status Desired O $8.75 Additional
: : Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ ~ Name .
— - “SHERMAN, TOM™ == 7~ ST T - - _
218 ALMERIA AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33134
Pity FL Zip Code

B. The above named enfty su

SIGNATURE

e of changing its registered office or registered agent, or bpth, in the State of Florida.

/;AA’ /

s
7 / EATV

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

[
9, This corporation ig eligible to satisfy its Intangible
Tax filing requirefent and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Delete me []Change [ Addition
HAME JAIME, CAMILO M NAME
streer aporess | 13000 OLD CUTLER RD STREET ADDRESS
CITY-§T-21P PINECREST FL 33156 CITY-ST-2IP
e D O3 Delete e O Change [ Addition
NAME JAIME, VIVIAN G NAME
staeeT anoRess | 13000 OLD CUTLER RD STREET ADDRESS
CITY-ST-2P PINECREST FL 33156 | CITY-$7-2IP
TITLE [ pelete THLE {7 Change [ Adaition
NAME | NAME
. STREET ADORESS | - - B ! .- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-8T-2IP
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-S7-ZIP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supphg
indicated on this report or supplemerd eport is true and accurg
of the corporation or the receiye dtee empowered to gxe g report as required by Chapter 607,
changed, or cn an attachmg Erie gmpdwered.

A
SIGNATURE: ot

d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an offi

r or director

1 0r Block 12 if
ag)

2%

Florida Statutes; and that my name appearg-in Block

o MERING OFFICER OR BHECTOR

////é//(n _; 0y € ;;’

Date Daytime/Phone #

CR2E034 (10/00)



