FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIY .
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

TROPICALIA ENTERPRISES, INC.

DOCUMENT # P97000020893

Principal Place of Business
8296 NW 56 STREET -

Mailing Address
8051 NW 36TH STREET

FILED
Jan 29, 1999 8:00am
Secretary of State :

01-29-1999 90061 023 ***]158.75

[NV '

MIAMI FL 33166 600
MIAMI FL 33166 DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
03/06/1997 - . :
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For o
6] 65-0733426 Not Applicable | &
Suite, Apt. #, etc. Suite, Apt. #, stc. $8.75 Additional oo

7]

5. Certifcate of Status Desired - M: :

Fea Requirad

BREREREE

2
City & State City & State 6. Election Campaign Financing ED $5.00 May Be
;l ) Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
El El ) w Personal Property Tax. Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e SR AL s e 81; Name
....SOARES, DMINOM ,
118006 NW 58 STREET - R 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33168 = ' : -
84| City ) B FL 85| ZIp Code” " "7

A . » £

e

office or registe\s

wauant to AR EH of Sections 607,0502 and

agent. | am famibqr with; and accept the obligations of; Section 607.0505, Florida Statutes.

. '607.1508, FIuricta Statutes, the above-named corporation submits this statement for. the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE \ 1/12Z /99 !
Signeture, typed or printed name of registered agent and Litle i applicable. TNGTE: Registerad Agent signaturo required when reinstating) . N 7 DATE{ 8 '
{ 12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
E PSD O] DELETE 14TME AR OChenge  [JAddton| =
NAE SOARES, DIVINO M t2nwe ‘ g
sReETADDRESs| 8296 NW 56 STREET 1.1 STREET ADDRESS &
CTy-T-2IP MIAMI FL 33166 14 CITY. §7-2P ' &
TME Vi ] DELETE 21 VITLE [QChange [ Addition | © :
NAME SOARES, MARILENE M 229N ;
sweeTanRess| 8296 NW 56 STREET 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 s 2.4 CITY-ST-ZP :
TTLE . . e A s [ DELETE 31 THLE [OChange [T Addition '
NAME<™ " 32 NAME I }
STREET ADDRESS 33 STREET ADDRESS et C B4
CITY-ST-ZP 34.CITY-ST-ZP Y i M 1
e [ DELETE 41TmE 7 co | itk
NAVE . ) 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS 4
CITY-5T-21P : 44 CATY-ST-2P 3
TIME [ DELETE 51 TILE © . [COChange [ Addition
HAME 5.2 NAME 1
STREET ADDRESS \ 5.3 STREET ADDRESS ot ‘q‘
CITY-ST-2IP " 54 CITY-ST-ZIP v ) ’ ! 14
e ] DELETE 8ATITLE Elchenge  ClAddion| |,
NAME 6.2 NAME : I
STREETADDRESS| 6.3 STREET ADDRESS ¥
GTY-ST-2I B o 54CITY-ST-ZP . 1
14. | hereby certify that the informedtion-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information | tél
indicated on this annual report 21 S ppletyeqtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 19
officer or director of the br the'yficelver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 17
Block 12 or Block 13 if chmnt'v\{tth an address, with all other like empowered. . : : ) 1
SIGNATURE: _ aCes, DIVinG (Jrefsa  (os)ssersm
. S 4 7 " Daw X< Dayltime Phone # v | :!:i




