SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (tF DISSCLVED, MINIMUM AMOUNT DUE TO RE

PROFIT | b5 FLORIOA DEPARTMENT
CORPORAT\ON Sandra B Morth,
ANNUAL REPORT .Secrolary of Sta

1996 ' IVIS®ON OF CORPO
DOCUMENT #  P95000048040 (6)

4, Corporation Name

TROPICAL AMUSEMENT OF MIAMI, INC.

APPROVED
AND
FILED

1998 SEP -t MM 9 58

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

v

Principal Place of Business Ma:hing Addrass H"llm Il u m“"““l“”l“l I|| II Il"lll’
7004 NW. BTH ST. 7404 NW. 8TH 5T g T4\
|
MIAM! FL 33126 MIAMI FL 33126 m T i
Dale of LasyRepart _j
-~ 06/20/1995 |
2. Principal Place of Business 2a. Mailing Address f m Applied For
m —‘;ﬂ q-—. 2‘ (q/ Not Appl:cable
Suite, Apt #, elc. Suite, Apl. #, elc ] 4
. uite, At 4. elc F 5. Certificate of Status Desired $8.75 Adc.ilt*onal
;ﬂ ;;l Fee Required
City & State City & State 6. Flection Campaign Financing O] $5.00 May Bo
23i - E Trust Fund Contribution Added to Feas
hip Country Zip 8. This corparatian has habilily for intanginle tax under s. 199 032,
(24 25 29] 20 Fiorida Statules [] wes [J no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

" CERNUDA, RAUL W N P DgS T CHRRILLE
W. . 82] Streetl Address (PO, Box Numbey is Not Acceptabie)
y . 7404, N.W. 8TH ST f«fo:ﬁ AS/: &C(C:/Dl gg.r__

IE MUAMI FL 33126 /‘) ﬂ 15 et ST 53 L
. . - 84| City AL L ~ FL ﬂZgCSdel l’c

11, Pursuant to the provisions of Sfctions 07 052fan 7 1508, Flotida Statutes, the alfove-named corparalion submits [nis slalement for the purpose af changing its registered
office or registered agent, or i o Siaf: ft Fifyfdda Such change was authorized by the corporation’s board of direclors | hereby accep! (e aspointment as registerad
agent. | am famihar with, an of Section 607.0505, Flonda Statgtes

L)

,
SIGNATURE ____ A S R . e e e

Sigralure typed or provednar A e g ani: (NOTE R 1 Agent s auature reg ansd whan ré nsiateg DATe
12. OFEERS AND DIRECTORS, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORSIN 12 |

DELETE Change || Addition

W | CARw0S T Careicco X

TITLE

/
NAME LERN UVOA /@ﬁa-é. ‘}L

1.2 NAME

CR2EQTM3/96)

STREET ADDRESS 77’0 o 77-&1/ S 1.4 STREET ADDAESS 7"[0 + )? wda“gjr— ¥ Pe'éS‘fg
CHTY-ST-2IP AL FAnidr é . a%a Ve 14CITY-ST-2IF A1 AAnet B 32/ Yo

e " T == ] oeeTe 21TITLE [T Chege [ Aderinn
NAME 22 NeME

STREET ADDRESS 2 3 STREET ADDAESS

City-SI-2iP 2 40TY-51.2IP . -
TTLE ] orEte 31T [T change ] Aadtian
HAME 32 WAME

ESO N R 21 ] 2

STREET ADDAESS 33 STREET ADRESS - T3 T 0

oiry-ST- 2P 38 CITY-ST-2 L g

TILE [] Deete 41TLE Wﬁ-ﬁw?ﬁmﬁ

HAME 4 2NAME

STREET ADDRESS 43 5TREET ADORESS

GITY-5T-2IP 4401 -§1-27P

TiTE ] oeiere 51TILE [ ] Change [ ] Aediicn

NAVE § ZHAME

STREET ADDRESS 5.3 STREET ACDRESS

cfv-st2p 5400Y-51- 2P

Th DELETE B 1TILE U emage [] Adatien
ME — -~ 6.2 NAME .)UaQ’}‘GM

STREET ADDRESS €3 STREET ADDRESS lt

LTy ST-2 §ALNY-SI-2P '

L volunlarily furnished and does not qualify for the exemplion siated in Soctian 112 07(3)k). Florida Stafutes |
it ar supplemanta annual report is true and accurate and that my signature shal' have the: same legal eflect as if
tion or the receiver or rustee empowered 10 exacule this reporl as feqaren by Crapler 617, Flonda Statates and

| atlachmant with an address CA(/
-
- W6

SIGNATURE ARBAYPED OR B WAME OF BIGNING OFFICER OH DIRECTOR

14. | do hereby certily that ihe informatian sufiphiefl with Ihy
further certify that the information ind-catgd off 1his g
made under cath, that { arm an offcey or fureghor
thal my name appears in Block 12 of Bidt,

SIGNATURE:

T e P

00T P



