2002 UNIFORM BUSINESS REPORT (UBR)

¥

FILED
Jun 13, 2002 8:00 am

ARAZOZA,COMAS,DE TORRES&FERNANDEZ-FRAFA,PA
2100 SAIZEDO DT DTE 800
CORAL GABLES FL 33134

DOCUMENT #  P98000025970 Secretary of State
TROPICAL TITLE SERVICES, INC. 06-13-2002 90383 022 ***550.00
@

Principal Piace of Business Mailing Address
,8451 NW 163 TERRACE 8451 NW 163 TERRACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Mailing Address HII”II“II ml“lm "“’ "m Ilm "HI ”III Il"l m" m“ "“l"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65—0822253 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey s T T Y e e | —NAMA - s e o —— _

Street Address (P.O. Box Number is Not Acceptable)

City

FL |*

ip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registarad agant and litle it applicable.

(NOTE: Registered Agent signature required when ‘einstating) DATE

Tax filing requirement and &lects to do s0.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

/ (See criteria on back) (| Make Check Payable to Department of State Trust Fund Conlribution. Added to Fees
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ petete THLE [JChange [ Addition
NAME RODRIGUEZ, BEATRIZ NAME
STRET ADDRESS | 8236 NW 199 TERR STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-5T-2P
TmE [ pelete TITLE [ Change  {7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-21P
TILE 1 Delete TITLE [JcChange [ Addition
fFmaME T - | e s e - wrrme e e CRNME - o L L L .
STREET ADDRESS STREET ADDRESS - " ) -
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7- 2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: ——SIGNAT |

truste

wered to exe

AaNeG

e this report as re
ike @mpowerad.

I

pplied with this filing does not qua\ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G D~ 365-6/54600F

SIGNATURE AND TYPED OF PRINTED Wemuc OFFICER OR DIRECTOR

7 Datd

Daytirme Phona #

amisin

AW

CR2E034 (9/01)




