. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000040125 ecretary of State
1. Entity Name 04-14-2003 90405 003 ***150.00
TROPICAL TRAILER PARK, INC.
Principal Place of Business Mziling Address
1398 NW 79 STREET P.0. BOX 55873
MIAMI FL 33144 MIAMI FL 33255
2. Principal Place of Business 3. Mailing Address ”Imm “I IIMI I”“"m ""l ""”mmm Ilm ”m "m Il" ‘l“
Suite, Apt. #, ste. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
an Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent- - - —-
=T - T - o T Name
SP'EGEL & UTRERA’ P‘A‘ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOw! FI_E‘E 15 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 !'e? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [Jchange [ Addition
NAME M.MARTINEZ.G, NAME
STREET ADDRESS | 6307 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-21P
TINE VP [ Delete TITLE [ Change [ Additicn
Nave OROSCO, LILIAN _ e
STREET ADDRESS | IA ESPANA N.235 STREET ADDRESS
CITY-51-21P REPUSLICA DE PANAMA CITY-ST-2IP
TILE Cloelete B Ime  _ |oh e o me - . sz~ [lChange [ Addition
NAME - P TL e a memmes — - Taeemy TS amm NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREFT ADCRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fh all other like empowered.

2zaEouiRin.e ol ¢ JO3 dertaié 77

[y
. e
SIGNATUHE AND TYPED OR PRINTED NA@IG-ITING OFFICER OR DIRECTOR Date Daytima Phona #

12. | hereby certify that the infgrm
indicated on this report or fupp!
of the corperation or the gfceiver
changed, or on an attagtiment withjan address,

SIGNATURE!:

UV UL

g

CR2E034 {10/02)



