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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 ) 1 999 8 . 00 am

" CORPORATION atherine Hartis
ANNUAL REPORT e o o Secretary of State

1999 DIVISICN OF CORPORATIONS 02-21-1999 90039 030 ***158.75

DOCUMENT # PQ7000082039 |

1. Corporation Name

TROPICAL HOME SWEET HOME, INC.

GO

Principal Place of Business Mailing Address
3850 SW 87 AVE #301 3850 SW 87 AVE #301
MIAMI FL 33165 MIAMI FL 33165 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/22/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2119865 S.W. 168 St 26| 9865 S.W. 168St 65-0830287 ot Applicable
ite, ApL. #, etc. e, Apt. #, efc. i it
Suite, Apt. #, ete Hie. ApL 7, 8l 5. Certifcate of Status Desired Q qumonal
;‘ Eﬂ e Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28)pgs s i 28] Miami, F1 -|  ~Trust Fund Contribution. .~ — — = . .-~ _Added toFees. -
ZpTher v+ Country Zip Country 8. This corporation owes the current year intangible
Hl 213167 25| anmm@ EI 23157 fﬁﬂ Personal Property Tax. O ves OONeo
~=""9 Name and Addt6sB of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
3850 SW 87 AVE #301 82| Street Adgrissﬁ (q. .cox[:um ‘;'IZ o{_ioce;ga:le)
MIAMI FL 33165 & M 168th—St
84| City 135 Zip Code
Miami FL 331587

sqd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'ﬁs'registered

0237965

CR2E034 (11/98)

office or registered agent, ap45th, in thesState of Flonda. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

agent. | am fami ’ ith, ary 4 blig ions of, Saction 607.0505, Florida Statutes. ‘
SIGNATURE 4 A .. 1 /nE/l0g

Signatuh. typed or printed namf registered agent and tille i applicabia, (NOTE: Registerad Agent signature required when remstating) DAt Y7 -

12. /OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TITLE PD I ] DELETE 11 TILE . Change [ Addition
e DE CASTRO, ARMANDO 1200 President, Secreatary,qfe.c o
sTreeT npress| 3850 SW 87 AVE #3041 1.3 STREET ADDRESS Carlos, Amelia
CITY-8T-ZiP MIAMI Fl. 33165 1.4 CITY-ST-2IP
Tme STD [J DELETE 21TME ] [JChange  []Addition
NAME PEREZ, MARGARITA E 22NAME
stReeTanoress| 3850 SW 87 AVE #301 23 STREETADDRESS
CITY-ST-2P MIAMI FL 33165 2.4 CITY-$T-TP .
TIMLE ] DELETE 3ATME ) [JCharge [ Addition
NAME 32 NAME - B e SR N
STREET ACDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-5T-2P
TITLE [J DELETE 41TTLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2IP
TITLE [] DELETE 51TITLE [JChange  {7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-ZIP
TME [T DELETE 6.1TIMLE [O¢Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-Z1P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment with-an a ith all other like empowered.

SIGNATURE: o Amelia Carlos 305 2618833

IE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATERE AND TYPED OR PRI




