.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000082 039

1. Entity Name

&

- TROPICAL 'HOME SWEET HOME, INC

FILED

.
Principai Place of Business Mailing Address

00 APRZ8 AM 8:33

9865 S.W. 16 ? TH STREET SECHE?:}TW_"CF STATE
MIAMI, FL 33157 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
168 ST -
Suite, Apl. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Apptied For
MIAMI, FL 65-0830287 Not Applicati
Zi i i ™
P Couniry Zie Gountry 5. Cerlificate of Status Desired [ $8.75 Avditional
33157 DADE T . . . ) Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name ’

MARIA TERESASPEREZ

Street Address {P.0. Box Number is Not Acceptable)

9865 S.W. 168TH ST
MIAMI, FL 33157
City FL Zip Code
8. The above namea entity submits |e-sjatement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida.
e
- o
SIGNATURE . y P78
Siqnywped or proted Fame< regisiered agent and title 1 applcable (NOTE: Regusierad AGeN! Signalure reaured when reinstaling) DATE
9. ihisa‘zorporatit‘:n i eligib:) !T s?tle:fy(rs Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. Trust Fund Contribution. Added 1o Fees
{See cniteria on back) - )
5 L)
11. OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
P . . . Addstior
TITLE RES., SECTY . TREAS [ Delete TITLE VICE PRESIDENT Clchange [ Addiior
NAME MARIA TERESAZPEREZ NAME MICHELLE CARO
STREETAOCRESS | 9865 S. W 168TH ST STREET ADDRESS :
CITY-ST-29 St CITY-ST-2IP 9865 S.W. 168TH ST
MIAMI, FL 33157 MIAMT, FI, 33157
imLE [ Delete TITLE " {3 Change [ Aaditior
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiiLE (7 Delete TILE Ocange {J Addilic‘!;_'
F w—p =T T Ty e e
NAME . HAM l:__-.#_|__jf_:lI:]!__,|._::'_-".r:_-ﬁ I’_L.”_‘T“'lf-—— v i
STREET ADDRESS SIREET ADORESS : N5/03/ 00010741k
o e o aatkd ] I Y
CHY-SI- 2P CITY-ST-2P s 150, 00 #eex 150, 00
TILE 3 belete TTLE O Crange [ Additicr
HAME HAME ,
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-ST-21P
TLE 2 Delete UTLE: . Ocnange [ Additior
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS
L cimv.st-p , CIrY-ST-21P
| HILE B - O belere TINLE [Ocrenge [ Agition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-51-2@ GITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalgd on 1?’“5 report of supplement%?:epon is true ang accurate 2nd that my signature shall have the same Jegal effect as if made under cath: that | am an oﬂﬁ:er cg}dlrﬁmqf
of the carporaltion or Lhe receiver cor trustee emp d to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an altachment with an address, with/all other like empowered.
, .
SIGNATURE: 4/27/00
SIGNATORE AND TYFECHON nfrsn HAME OF SIGNING OFFICER OR DIRECTOR ] Cate Daylme Prone &




