»
2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ¢
DOCUMENT # P97000016415 Secretary of State
1. Entity Name 05-01-2003 90156 013 ***150.00
TROPICAL PARADISE BEACH SALES CORP.
Principal Place of Business Maiing Address | -
4045 SHERIDAN AVENUE. SUITE 282 4045 SHERIDAN AVENUE. SUITE 282
MIAMI BEACH FL 33140 MIAM] BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ”Iluln ”I II“I ’II” "m "'” Ilm "m “I]I I”Il |'||' “"‘ I“l l|”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0730?13 Nat Applicable
Zi Countr Zi Count . .
P uniry e uniry 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
AMERILAWYER CHARTERED :
CHA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad of printed name of registared agant and tite if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE Now!!! FEE IS $150.00 . B
. 9, Election Ca Financin
‘.Aﬂer May 1, 2003 Fee will be $550.00 TrssllFund gsne::?bnutig]r? ners ?{%3190%2;? ®
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e PSTD O Delete e Ocrange O Addition | S
HAME FREEZER, ASHER HAME S
streer aooress 14045 SHERIDAN AVENUE, SUITE 282 STREE? ADDRESS 3
orv-st-ze {MIAMI BEACH FL 33140 Cny-ST-7P 2
o
TITLE [ Defese TMLE [ Change [T Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE" O petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STRFET AD DREE;S
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IF . CITY-8T-2IP
TITLE [ pelefe TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-S8T-2P
12. ) 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
indicated on this report or supple pental report is true and accurate and that my signature shall have the same legal effect as  made ungler oath; that | am an officer or director
of the corporation or the receiverfor { stee empoyfyred to exe aport as required by C 1607, Florida Statutes; ghd that myfizme appears in Block 10 or Block 11 if
changedt, or on an attachment i
9/03 365 L5 e
SIGNATURE: ___Sl 45

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICERR DIRECTOR

Date

Daytime Phong #




