Y509

HIND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

- n
A . |
DOCUMENT #  P96000044921 r 30, 2002f8-00 am |
1. Sty Name ecretary of State |
TROPICAL PROPERTY HOLDINGS, INC. 04-30-2002 90208 002 ***150.00 |
|
!
Principal Place of Business Mailing Address ‘
10521 SW. 184TH TERRACE 910 BAHAMA DR ‘
WIAMI FL 33157 MIAMI FL 33189
2. Principal Piace of Business 3. Maiing Adcress H““III "I‘l“l Iﬂ"“m Ilm “”' “m m““ I“I "III ”ll |I|‘
Suite Apt. #.etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* = S - o R e T N e e o e = —e T ——. B E—
City & State City & State 4. FE! Number 65 06 6066 Applied For~ o
7 Net Applicable
Zi Count Zi Count i
® ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER,LC . . Street Address (P.0. Bax Number is Not Acceptable)
S reet A 35 (P.0. Box Nul ot Accepta
9610 BAHAMA'DR .~
MIAMI FL 33189 . "7°
ol
S AR
e . City FL Zip Code
8. The above hamied entity submits this statement for the purpase of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agen signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - | 10, Election.C o FIREnGing . - e |
" Tax filing recuirernent and éledts 1Bdo 687 T~ | T = ANEF May 1; 2002 Féé will' be $550.007 " |7 0. Blsction.Carmpagn; Einancing $5.00-May Be== | <~
g re Trust Fund Contritution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. P OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE Clcrange [ Acdition | 5
NAME KELLER, LAWRENCE NAME S
srheT ApDRess |9610 BMMA DR STREET ADDRESS §
emv-s-ze | MIAMI FL 33189 CTY-ST-2IP oy
; N o
TILE _|STD [ Delete mE [ Change [ Acditor | O
w5 = |KELLER, CATHERINE M : NaME
sTREET Aboréss |9610° BAHAMA DR STREET ADDRESS
erv-s1-zp- . |MIAMI FL 33189 CITY-§7-2IP )
TITLE O] Delete TME - " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME .
STREETADDRESS | i o we cemt e s o et w7 R STREET ADBRESS =4 - = o o B e e -
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete TME O change  [] Addition
HAME NAME : _ o
STREET ADDRESS STREET ADDRESS ' ¥
CITY-5T-2IP CITY-ST-2IP . .
ME [ Detee TILE O change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
13. | hereby certify that the informatigfi skpplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
‘infd:}l:ated on this report or suppjermental report is true and accurate and that my signature sh%lrhave the same_legasi effect as if mhade under cath; that | am an officer or director
. . ) L o A : y
£ 14 of the;corporation of the receiyer or tusie: s sdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
°" " "shangeéd, or on an attachmerd with -
E



