FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P A FLORIDA DEPARTMENT OF STATE
CORPORATION ;' 1 ! Sandra B. Morlhamn
ANNUAL REPORT L ol Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # P95000044223 (2)
1. Corporation Name
TROPICREAM, CORP. '
N 0 0 O
ARNALDO MIRANDA ARNALDO MIRANDA
410 FLUVIA AVE. 40 FLUVIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Qualited 3a. Date of Last Report
. 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4.)FEI Number Applied For
2] S L Y3pL. ] 26] GS-0886 232/ Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. . . $8.75 Additional
—2;| 7?’ Y p 5. Centificate of Status Desired O o Hequilr:(;n
City & State Gty 8 State 6. Election Campaign Financing $5.00 May Be
E} 7l ALEGH, /;Z . El Trust Fund Contrinution O Added to Faes
| _ 2o Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24] B0/ a ?ol ;O-I Florida Statutes [ vYes One
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name \
AROALLD g [RA AL
MIRANDA, ARNALDO 82| Strool Address (P.0. Box Number is <ot Acceptable) £
1570 WEST 43RD PLACE STE 5 ‘7"’/0 FLUVL4 A
HIALEAH FL 33012 83
84| city 85] Zip Gode
CorA L EABLES FL| (23,31

T1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered dlfice
pr ot - the State of Florida, Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered agent. | am

or registered agent, @
familiar with, and,2Ggept Afie ab iga/li@sm‘. Section 607.0505, iarida Statutes. /
SIGNATURE __ / o ARRAZ D2 M 1RA 2 OA ) 9’/0? 3/7E
4 DATE

& e of rgisiened agent and Tl If Bpgic atie INOTE: Rogislired Agent signatin redued when ramsiaing) &
12. P QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TELE PTD (7 CeLETE LATILE pTe @'Change O Addion |«
NaME MIRANDA, ARNALDO 1.2 NAME AL IRAZPA | 7R AR PO 3
steeraooress | 1570 WEST 43RD PLACE STE 5 1SSTREETAODRESS | & /> Y LA AAAE o
CITY-S1- 2P HIALEAH FL 33012 14CITY-ST-2P LPRIT CxficTs , 7. 32/3V &
e V5D ] DELETE 21 TE Ve p 7 Qcﬁange [ Additon | O
Hae MIRANDA, CARMEN 22 Naw At IR ARIPE EARAICH
staeer anoress | 1570 WESY 43RD PLACE STE 5 2.3 STREET ADDRESS to [FL U VA A Uz
CITY -S1- 2P HIALEAH FL 33012 24CITY-§7-2P CRAL CAHABLES, (7. BB/3Y
TiILE See ATHRY [J DELETE 3 1THLE s [ Chafige [ Addition
HAME ARG A Lo AR LS 32 NAME
STHELT AODRESS | ¥ /8 FL o &/ed 4145 3.3 STREET ADDRESS
CISI P | Cevsr eBleS, (. 33/13Y 3.4 0Y-57-2IP
TITLE TZCHh s pes [ DELETE 4. 1 TIME [ Change  [7] Additien
NAME /f’feﬁﬂa’ /‘{/;‘?47004- 42 NAME
SIHEHIAUDRESS | ep10 1 (/W0 fot= 43 STREET ADDRESS
CTY-§1-2IF CORAL (oa@lc™, FL 22/3Y 4.4 CITY - ST- 1P
THLE [T] DELFTE 5 1TITLE [ Change [ Addition
hAME 5.2 NAME
STREE} ADORESS 53 STREET ADDRESS
Y- 51- 2 54CiY-51-7P
TILE {] DELETE 6 1MLE [0 Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P I £4 CITY- 5T-21

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section T19.07{3KK), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporalion or the receiver ar trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

f changee-pr on an atlachment with an address.

ARKALL0 1A g S pplos. (3Dsx c55/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Phone #




