2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P97000020893

1. Entity Name

TROPICALIA ENTERPRISES, INC.

Principal Place of Business
8253 NW 56 STREET

MIAMI FL 33166

Mailing Address
8201 NW 66 STREET

SUITE #4
MIAMI FL 33166

2. Principal Place of Businsss

3. Mailing Address

IERTI

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90024 003 ***]158.75

I

PR I N [PV 1Y R,

City & State City & State 4, FE| Number 65-0733426 Applied For |
. Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOARES, DIVINO M ‘

8253 NW 56TH STREET Street Addregs (P.0. Box Number is Not Acceptable)

MIAMI FL 33166

City

Fg‘. Zip Coda

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

4
' SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Regisiered Agent signature reguired when reinstating) CATE
- 9. ?wis c_:prporatign is eligible to satisfy its Intangible FILE NOW!! FEE ISE $150.00 10. Elaction Campaign Financina $5.00 tay 2o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Detste TITLE [ Change ] Addition
NAME SOARES, DIVINO M NAME
streeT aportss | 8253 NW 56TH STREET STREET ADDRESS
CITY-S7-2IP MIAM! FL 33166 gITY-8T-21P
TITLE viD [ Delete TITLE [ Change  [] Addition
NAME SOARES, MARILENE M NARE
' sraeeranoness | §263 NW 56TH STREET STRCET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
THLE {1 Delete TITLE ] CGhange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
| Gm-sr-zP CITY-ST-2IP
| e O pelste TITLE [ change [ Addition
| rAvE NAME
I srreer aooness STREET ADDRESS
: CITY-5T-2IP CITY-ST-21P
i [ pelete TITLE [ Change [ Addition
I NAME NAME
" STREET ADDRESS STREET ADDRESS
: GIFY-ST-7IP CITY-§T-ZiP
L ome O Delets e [ Crange [ Addtion
I NAME HAME
} STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP

i 13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the re r O tr

changed,

SIGNAT

or on an attac

=

Y

URE:

| 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

tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith afaddress, with all other like empowered.

\:’;{SI NATURE AND TYPED CR FRINTED NAME OF SIGNING OF!

Divivp Seages "5 ' ,é?) // 205 /5‘2715” /
. ‘;4 D:i. i

FICER OR DIRECTCR
£

Paytime Poene #

—

CR2EQ34 (10/00}



