2661’ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044921 Mar 12, 2001 8:00 am

1. Entity Name
TROPICAL PROPERTY HOLDINGS, INC. ng{ggig (gof*gt?oge

Principal Place of Business Mailing Address
10521 SW. 184TH TERRACE 10521 S.W. 184TH TERRACE
MIAMI Fi 33157 MIAME FL 33157 puvL4cul
]A I 0 a Il awma Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity, & State . F J 4. FEI Number 65-%76%6 Applied For

fem | Not Appiicable
“P Country ‘ Z% ] g'q Counw D J 5. Certificate of Status Desired [ ?8.;5 Addiional
' lﬂm l “{ade ae Require
G Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent
-z ~ - TS =TT e T . - — - AT NamerT — = - - N ———

KELLEH‘ L C Street Address (P.0O. Box Number is Not Acceptable)

8610 BAHAMA DR

MIAMI FL 33180

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible 1 satisfy s Intangible FILE NOW!!! FEE IS $150.00 1 . N ‘
" Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E:iz:l?-‘zr?da(r:nc?:tlr?guzzj.ncmg O f(ist;gi?ohg?éf °
(See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TITLE . [3Change  [] Addition
NAME KELLER, LAWRENCE NAME @
STREET ADDRESS | 10521 S.W. 184TH TERRACE STREET ADDRESS q 010 _ A,
omv-sizP | MIAMI EL 33157 CTY-§T-20P WMldd 9;/ ) /50/
TLE STD ] Delete e [ Change [ Addition
nve | KELLER, CATHERINE M NAME g 2 i y3
sTREes aooREss | 10521 S.W. 184TH TERRACE STREET ADDRESS Q & /0
om-st7e_| MIAMI FL arv-s1-2p mmm 2L 33 (89
TNy o | g e — e [ Delete TITLE . e E] Change_. [J Agdition_|
NAME . NAME
STREET ADDRESS | _ - - STREET ADDRESS
CITY-$T-2P, CITY-ST- 2P ‘
THLE [ pelete TILE N [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P “ CITY-§1-21P
TITE ‘ O elate TITLE TlChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE (3 Delete TIRE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

13. 1 hereby certify that the information gupplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report cr supplepiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr trudiee effpowered to exe ute this reprt s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Ff
changed, of on an attachment pess, with all other i

‘SIGNATURE:

Daytime Phone #

0196458

CR2EQ034 (10/00)



