2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # PQ8000025970 .
1. Entity Name A l' 1 1, 2000 8.00 am
TROPICAL TITLE SERVICES, INC. ecretary of State
04-11-2000 90053 045 ***150.00
Principal Place of Business Mailing Address
= W 198 TERRACE 8236 W 199 TERRACE
MiaMI FL 33015 MIAMI FL 33015-5901
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0822253 Not Applicable
i 2i 1) e
e Cauntry ® Country 5. Certificate of Status Desirec O $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .- - Name - . .
ARAZOZA,COMAS,DE TORRES&FERNANDEZ'FHAFA'PA Street Address {P.O. Box Number is Mot Acceptable)
2100 SAIZEDO DT DTE 800
CORAL GABLES FL 33134
City FL Zip Code
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 registerad agent and title if applicable (NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 i‘i;";’Sn%aé“oﬂ"i'fb"uig’:"c'”g 0o ffd-oo May Be
- . ed to Fees
{See criteria on back) a Make Check Payable fo Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TILE [ change [ Addition
NAME RODRIGUEZ, BEATRIZ NAME
STREET ADORESS | 8236 NW 199 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-21P
TME O petete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ‘ [ Delete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2I1P CITY-87-ZIP
TITLE [ pelete TITLE Ol Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [] Deiete TE [ Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr red to exec is repart as required by Chapler 607, Florida Statutes; and tat mymname appears in Block 11 or Block 12 if

changed, or cn an attachment n address, wj .
SR 5o a05839-o00s
SIGNA N TY]

.

SIGNATURE: . - N el
- INTED F, NGOFFICER OR DIRECTO I ne #
. £ AT w!ﬁw T R Data Daytime Pho




