FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

\

I ORIDA DEPARTMENT OF 8TATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL BREEZE. INC.

P97000039372 (2)

Principal Place of Businoss

145 NW. 7TH STREET
#401
MIAMI FL 33126

2. Principal Piace ¢f Business

21]

Sulte. Apl. #, sic

22
City & Slale

2

Zip F_ Ty
2] sl
9. Name and Address ef Cu
VALDES, ANA G
8145 N.W. 7TH STREET
#401
MIAMI FL 33126

" ‘Mailing Address
0145 NW. 7TH STREET

FILED
May 13 1998 8:00am
Secretary of State

ARSI

)
MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- , 05/02/1967
2;. Maifing Address 4 Applied For

el

' "pbA53621

Not Applicable

Sﬁtc, Apl #, otc.
271

. Cettificale of Status Desired

0 $8.75 adaitional

Fae Required

City & Stata

. Election Campaign Financing

$5.00 may Bo

— @ e Trust Fund Contribution Added to Fees
4w | _ Country 8. This corparation owes or has paid the gurrent year Intangible
o 2_9] o ) 30| Personal Properly Tax due June 30. Yes  [JNo
rren! Reglsiered Agent 10. Name and Address of New Registerad Agent
B1| MName

82| Streel Address (P.O. Box Number is Nol Acceptablo)

183

84| City

ﬂ Zip Code

FL

11. Pursuant to the pravisions of Sections GO7 0502 and 6071508, Florida Stalutos, the above-named corporalion submits this statement fof the purpose of changing its registered
office or regislered agent, or both, in1the State ol T londa Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and aceopt the ohligahons of, Section 607.0505, Florida Statutes.

Block 12 or Block 1340 chgngnad, or o an
SIGNATURE: \A'»m 0,

atlachs

SIGNATURE L _. ) I

Slgnatore Lyped on [wgt:iliw::-rn‘ T :"'l",‘f' ngeni f:‘,’l”,lﬂ',if”"ﬂ (HOTE: Registored Agent signature 1euired when reinstating) DATE F:.
12, . OFHICERS AND DIKECTONS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD O okeeTe RILE CT change  Cl'adsivon |2
HAME VALDES, ANA G 12 NAME §
STREET ADDRESS 8145 NW.7TH STREET #401 13 SIREFT ADDRESS o
LT - 5T- 2P MIAMI FL 33126 B 14 CITY-5T- 2P 13
TME [T okceTe 24 TILE [ change L] Addilion 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEE| ADDRESS
GITY-§7-2iP e 2 4CAY. 5T-ZIP
TITE L] DELETE 34 THLE LT change LI Addition
NAME 33 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-8T- 21 ] e L 34.CY-ST-7P
TIVLE [T peeete 4.1TILE [T thange [T Addition
NAME 4.7 NANE
STREET ADDRESS 42 5TREET ADDRESS
CITY-$T-2IF e o ) 4400Y-5T-7IP
Tl [ DrLETE 51 TN [ change [ Addition
HAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CIiY-S7- 7P - 5.4 CITY-§1-2IP
TME [T okLETe 6.1 THLE [T ctange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP o o BACITY-51-2F
14, [ hereby cerify [hat the wifarmalion supphicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

Indicated on this annual repaort or supplermeatal annua! reparl is true and accurate and thal my signature shall have the same lega! eflect as if made under oath; that | am an
officer ar director af Ihe corporation or U roceiver or tustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in

\/”“’“J! , ”’Q"“"“T' ANA G. VALDES PRESIDENT

04/30/98 (305) 826-7872




