2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000020893

Jan 21, 2002 8:00 am

4~ Entty Name Secretary of State

TROPICAUA ENTERPH'SES. INC 01-21-2002 90068 045 ***158 75
Prinp.ipal Place of Business Mailing Address

8253 NW 56 STREET 8201 NW 66 STREET

MIAMI FL 33166 SUITE #4

e (A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0733426 Not Applicable
- - : -
Zp Country Zip Country 5. Certificate of Stalus Desired $8'7-5 Addlttonal
Fee Required
e — 6.-Name and Address of Current Registered Agent ——- == —~|--__ >~ ——2-. 7.-Nama and.Address.of New Registered Ager — — - -
Name :
SOARES, DIVINO M Streel Address (P.O. Box Number Is Not Acceptabie) ,
8253 NW 56TH STREET
MIAMI FL 33166
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.

SIGNATURE
Signatura, typed or printsd name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE !
s, ¥h|sfﬁprporatlc?n is elllglbls to] sat\tlsfyc\ils Intangib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
axil ‘”9 rgquwemen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSD ' ] Delete me ) [ Change [ Addition
NAME SOARES, DIVINO M NAME
streer aconess | 8253 NW 5§6TH STREET STREET ADDRESS
orv-st-z¢ | MIAMI FL 33166 CITY-ST-7IP
TILE V1D ] Detete TITLE [ Change [ Addition
NANE SOARES, MARILENE M NAME
sTreET AoDRESS | 8253 NW 56TH STREET STREET ADDRESS
orv-st-zF | MIAMI FL 33166 CITY-ST-ZP _
TITLE O pelete TITLE R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-ST-7P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TITLE [ Delete TITLE [J:Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugg

of the corporation or the receiver g

changed, or on an attachment wiy aridregts, with all other like empowered.

o with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemepfal repdrt is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
{ustee efpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my,pame appears in Bldck 11 or Block 12 if

SIGNATURE: ___Sl

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

lure rEquinED bres, 2 //i z  B5-FHISTT

Daytimé Phone #
]

1

CR2E034 (9/01)



