o

2@(.02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ7000077694

1. Entity Name

TROPICAL COURT VILLAS, INC.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 30006 049 ***150.00

Pringipal Plage of Business Mailing Adclress
1925 BRICKELL AVENUE SUITE D206 7901 W 25TH AVE
MIAMI FL 33129 B#3
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEl Number Applied For
65—0779617 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P — _ e - Name. . - . - - - o -
RAFULS RICHARD Street Address {P.O. Box Number is Not Acceptable)
7901 W 2R AVE BAY 384
HIALEAH FL 33016
City FL Zip Gode

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ‘c_\:)rporat‘tt.)n is eligible 1o satisfy its Intangible - FILE NOW!M FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe!;s
{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
TITLE PD [ Celets TITLE [ Change  [J Addition
HAME RAFULS, RICHARD . NAME
STREET ADDRESS | 7901 W 25TH AVE B-3 STREET ADDRESS
crv-s7-27 | HIALEAH FL 33016 CTY-§7-2IP
TITLE vp O Dalete TITLE [0 Change [ Addition
NAME MARRERQ, HECTOR NAME
STREET ADDRESS | 7901 W 25TH AVE B-3 STREET ADDRESS
_ev-s-ze. | HIALEAH FL 33016 ' Al erv.srze
TITLE [T Detete TITLE [ Change [ Addition
TNAME < - | -— - — - —_ - N T . e e )
STREET ADDRESS STREET ADDRESS ) )
Trry-s1-2P GOy -5T-2P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-71P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-5T-219 ClTy-ST-21P
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ty -5T-7IP

13. | hereby certify that the information supplied with this filing does net qualif
indicated on this report or supplemental report |s true and ccurate apd
of the corporatlon or the raceiver ge4) oY

ai my sigh

rrtion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aiure shall have the same legal effect as it made under cath; that | am an officer or directot
efaquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

Daytima Phona #

EL52pL0

AV

CR2E034 (9/01)



