FOR PROFIT CORPORATION
UNIFORM IilJ!illﬂlE!iSiIllEl!£!!!1'(lJlil!)

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90286 044 ***150.00

DOCUMENT #

1. Entily Name
TROPICAL TRIBUNE PUBLISHERS & DISTRIBUTORS, INC.

P98000000241

?ﬁ‘j --,,.v.a ¥ By, 1

2. Principal Place of Business 3. Mailing Address

1268 Biscaya Drive

Suite, Apl. #, etc.
Surfside, FL

Suite, Apt. 4, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
3154 USA 65=0802249 Not Applicable
Zi County N -
P ounlry Zip Country 5. Cenificate of Status Desired [ $8.75 Aqditonal

Fee Required

7. Name and Address of Currant Registered Agent

Name

SMITH, Linda M Esq.

Street Addrests (.0 Box Number is Not Acc. table)
1 %ivgq, Bk

1900 Biscayne

Suite 503 ) -

City

Miami

FL |f5fet

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bioth, in the State of Flaricta,

;f_kure;;p&l o printed name §f edrabd Gge and wha § applicable.

9. This corporation is eligible to satisty its Intangible
Tux filing requirement and elects to do so.
O

(See criteria on back) i
11, CFFICERS AND DIRECTORS

INOTE: Registered Agent signature reguited when reinstanng)

Yau/o2-

DATE

18. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Ty

NAME

STREET ADORESS
CITY- ST-210

PD
CHETTY, RADHA

1268 Biscaya Drive
Surfside, FL 33154

T e

L}t

NAME

SIREET ADDRESS.
Y- 51-2p

STD
KESAVALU, VANISHREE

1268 Biscaya Drive
Surfside, %L 33154

CRZE0348 (12/01)

TITLE

HAME

STRIET ADDRESS
cy-sr.ap

THLE

NAME

STRECT ADDRESS
Qny-Si-zp

HILE

HMAME

STREET ADDRESS
CHY-ST-21P

TILE

HAME

STREEY ADDRESS
CIry-sr-zip

PR

13. I'hereby certif
indicated or this report ar supplemental report is rue an

attachment with art address, with all other like empawered,

SIGNATURE; _Radha Chetty, President

that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of tr ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that Ny name Bppears in Block 11 or on an

(305)868-9118

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

04/29/02
Oste

Daytime Phong #




