S

— N

~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 97000043089

1.1 oty Name

TROPICAL FUNDING CORP.

Prrcipal Phice ol Business

3900 NW 79TH AVE

SUITE 216
MIAMI FL 33166
Us

Moaliog Adeliens

3900 NW 79TH AVE
SUITE 216

MIAMI FL 33166
Us

2. Principal Place of Business

14121 SW 129 CT

3. Mailing Addiess

P. 0. BOX 12506

Suite, Apl. ¥, elc.

Suite, Apl. A, elc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90175 046 ***150.00

 AD067055

1O NOT WIRITE BN 1re, SPACE

Cily & Stale Cily & Siale 4. FEl Number _ At 1|
MIAMI FL MIAMI FL 65-0755867 . Mot Apiab: |
A Country 2ip Country » : Doswin $8.75 Adoitional ,
33186 US A 33116-2506 USA 5. C(.emhcale of Status Deswed 0 ) Fee Required o o
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent !

- . - Cm e —— - —Name_ —.__: __ —_
BARRERA 3 ROBERT E . Sireet AddressiP.O. Box Number is Nol Acceplabie) h - o |

3900.NW 79TH AVE 4121 Sw 129 CT. ;

MIAMI FL 33166

Ci Zip Cotle: .

¥ MIAMI FL | 33186 i

8. The ahove named enlily submits this statement lor she purpose of changing ils regisiered office or registered agent, or both. in 1he: Ste of Floneli

SIGNATURE
Sanature TN O PRaMCT ROWRE OF FSGRIARE L tH R D S Rppbeabie (NOTE Rogesinrett AQert spnatue requinpd whon rensiatng) (IR
T R ey NS R - .
> :::hlsrl;mpofan?n . EI:m::; e Sahffydus e = FILENOWI l"fEE_ :.;s' [§1§Q,DQ;. : 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects 1o do so. After'MJ D., ;Fee ;A.;___g‘s,sso.oo . Trust Fund Contribution Added 1o Fees
{See crileria on back} (] Make-Check a:to Department of Stafe:

1. 12, ADDITIONS/CHANGES TO OFFICERS /-*2f, DIRECTORS 114 11
: e - PE [ oetete THLE X Change [ Adeion |
L N BARRERA, ROBERT E. g - S |
. smeeraooress | 3900 NW 79TH AVE # 216 STHEET ADDRESS 14121 SW 129 CT
- firv-sr-ae MIAM1I FL 33166 Giry-31- e MIAMI FL 33186 o
Tome ] oelete e {3 Change ] Atristem &
NAME NAME .
© SIREET ADDPESS SIREL1 ADDRESS
Y- sI-zp ciry-si- e
D one O Desele P I T - - - — Ochange  [[J-Amunn -
T NAME NAME
. STREEN ADORESS STHEET ADDRESS
N A Cav. ST 2P ]
| e O Oelete une O change [ Acuiticn
; NAME HAMI
; STHEET ADDRCES SIRLET ADDHESS
iy g OrY.51. 8 _
i e 1 Delete me O change  [] Additine:
: HAMI . - HAME 3 . T o -7 :
| GTREET ADIESS SIRMHE ATDRESS
okl e e st oap )
: iefLE [T vetete K ] Change (73 hetenmne
v HAMl NAME
D GIREE D ADDRI S SIREFT ADLINESS
LTS /’ CHY-S1-

13 Uhercly cortify that the mlormation sy

1

SIGNATURE: __ _/ '
i WRE AND TP

michicikedd on thes report or sup,
ab ey arpontion o 1he recefver or trusiee g
changeid on oncan anaehofenl with an adogfs

g1 witl yihis Tling does not qualily for the exemption stated in Section 119.07{3)). Florida Stalutes. | lurthe: £oeotly 1t the slonsition

ntal rey o rugr and accurale and thal my signature shalt have the same legal eflect as f made under oath: that | an an officis ar dieei
woled (o execule this reporl as requited by Chapler 607, Florida Statutes: and that my name apprars o Mock HEon Binek 120

L el all olher like empowered.

SICHAT

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

A 2 - Zou/ 307413993

R Poeie [ Tunne s



