2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091863 Apr 19, 2000 8:00 am

1. Eniy Name ecretary of State

TROPICANA HOMES AT MARCG, INC. 04-19-2000 90081 041 ***150.00
Principal Place of Business Mailing Address
100 60 SW 1345T. 100 60 SW 134ST. v asuavu
MIAMI FL 33177 MIAMI FL 33176-6141
i P e T IEAL AR ON

Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘City & State 4. FE| Number 65_071 1973 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ.‘ddmma'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name — - [
RIVERO, ESTELA Sirest Address (P.O. Box Number is Not Acceptabie)
100 60 SW 134S8T.
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agent and title T appficable, ({NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty ils Intangible FILE NOWIM FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE PSD O Deleze TTE [ change {1 Addition
NAME RIVERC, ARMANDO NAME
STREET ADDRESS | 10060 SW 134ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
TITLE vD 1 Dalate Tk [ Change [ Addition
HAME EVORA, ARMANDO NEME
STREETADDRESS | 6600 S.W. 94 COURT STREET ADORESS
CITY-ST-2IP MIAM! FL 33173 CITY-§T-21P ]
TME [ Delete TILE [J change [ Addition
mME o | . . _ B e~ o RwME ] el T -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI1-21P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CiTY-S7-ZP CITY-5T-2iP
T {1 Dalete i3 {7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13, | hereby certity that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this repart or sUppl nial report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelyér or trustoe empowered to ezecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeyft with an address, with all other likge empowerad.
SIGNATURE:  SSBCr s WELOBEZD M bvndo finkin 4‘/7/00 3659179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybma Phone #

RN

"y
v



