FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

'DOCUMENT #

1. Corporation Name.

TROPICANA Ii INVESTMENT, INC.

. P96000066151

Principal Place of Business

Mailing Address

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 900635 029 ***150.00

AR T

18350 SW 139 CT 6317 SW 11 ST
MIAMI FL 3177 MIAMI FL 33144
Us : us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
- ' 08/08/1986
. Pringjpal Place of Business ’ 2a. Mailing Address 4. FE! Number Applied For
G 2O0LD S BYSThe /0060 St 13 4STT es0100716 R Aagloads

Suite, Apt. #, etc..  _

- $8.75 Additional

Suite, Apt. #, etc. R P . :
o 5." Certifcale of Status Desired Cl
—z_z] . —Zﬂ Fee Required
City & State N y City & State, ~ 6. Election Campaign Financing $5.00 may Be
E\ m { FF7 73/ ﬁ L Eﬁ Yo Xi &@ryrs ; L Trust Fund Contribution d Added to Fees

Couniry

2317 S

Country

Y AW 2

8.

This corporation owes the current year Intangible

Personal Property Tax. Oves [INe

. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81

PEREZ, JOSE A
6317 SW 11 ST
MIAMI FL 33144 °

e S STELH - I UERD

82

Street Address (P.O. Box Number is Not Acceptable)

83

700 CO 0 73 45T

84

City

L) @ rror FL

85

335 76

1T. Pursuant © the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

purpose of changing its registered

agent. | am familiar wit]

d accept the opligations of,

ion 607.0505, Florida Statutes.

et EsTELA ROENED

Yo

/9

SIGNATURE
naty; or printed name of registered agent and title f agplicabla. [NOTE: Registered Agant signature required whan reinsiating) DATE B
12. . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD = ° [J pELETE 1ATTLE . ‘ KChange [} Addition
NAME RIVERO, ARMANDO 12 NANE
sTreevaDoress| . 10181 S‘W 118 TERR 1.3 STREET ADDRESS ,/OO & O S ced. /3 ;Z S7
CITY-ST-ZP MAMIFL ~ - 14 CITY-ST-2IP /77t @G s Ay 33/ 749
TME : e [J DELETE 21TIMLE ’ [JChange [ Addition
NAME ; 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2P +* o 2.4 CIFY-§T-2P Tem T ) /
TILE [ DELETE 3ATILE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TME [ DELETE 417TTLE CJChange [ Addition
NAME 4.2 NAME
STREEF ADDRESS 4,3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-5T-2P
TIHLE [ DELETE 51TITLE [JChange - []Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
e [ DELETE 61TILE [OChange * []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

indicated on this annual re|

officer or director of the gfrporatio

SIGNATURE:

upplemental annual report is true
I the receiver or tru:
Block 12 or Block 13 if £hanged, or on an attachm

AT R

SIG-NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5, wilh all other like empowered.

- A \‘.uq.\a_‘\-.?:ﬂ%

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

30543207265

!
;

CR2E034 (11/98)

EA€ m oD 0 12U/ €20

Daytime Phane #



