FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000044921 ecrefary of State

1. Entity Name

TROPICAL PROPERTY HOLDINGS, INC.

WDUCEY

Principal Place of Business : Mailing Address
10521 S.W. 184TH TERRAGE 9610 BAHAMA DR
MEAMI FL 33157 MIAMI FL 33189

S— R MAR A

2. Principal Place of Business
LS, AptF et = e o S AR Ol e e o o R CHECK MEREEMAKINGIGHANGES - -
~ City & State City & Siate 4. FEI Number Applied For .
65—0676066 Not Applicable
Y 7 .
p Zp Country 5. Certfficate of Status Desired O $8.75 Additional
s Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KEU'EH' LC Street Address (P.O. Box Number is Not Acceptable)
9610 BAHAMA DR
MIAM! FL 33189
. City FL Zip Code

3 —Fi-oj

(NOTE: Registered Agent signalure raquired when reinstating} DATE

S-Enettion CAMpAI

Aﬂer May 1, 2003 Fee will be $550 oo $5.00mayBs |

Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ) .+, «OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TILE [ change [ Addition g
NAME ELLER, LAWRENCE NAME =3
STREET ADDRESS 610 BAHAMA DR STREET ADDRESS 3
CITY-ST-2IP JAM! FL 33189 CITY-ST-2IP Q
TITLE TD [ pelete TITLE [OJchange  [] Additicn E
HAME ELLER, CATHERINE M NAME
STREET ADDRESS [9510 BAHAMA DR STREET ADDRESS
CITy-ST1-2IP IAMI FL 23189 CITY-ST-21P
TITLE [ pefete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§7-2P CITY-ST-2P
IE . [ pelete TITLE [Jchange [ Addition
NAME ) NAME
SRR ADDRESS | T T T ot T T s “stReeTaDDRESS T T T Tt
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (2] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this f|I|ng'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplepmqtal 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 corperation or the receivefor trysted gmpawered to guecute this repary as regniired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith anladfrgss, with ali oth§fr fke empowgr
A3 395’ ¢

AMHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davyiime Phong #

SIGNATURE:




