2000-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F.,-- E ! E D
. .
FIRST TROPICAL TRAILER PARK, INC. 7 E b e
QOMAY -1 PH 3: L6
Frincipal Place of Business Mailing Address £
e PR Y OF
010 NORTHWEST 36TH STREET P.0. BOX 558708 SLCRE LA Ut F%%%D A
SUITE B214 MIAMI FL 332558700 TALLAHASSEER,
MIAM| FL 33142
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE [N THIS SFACE
City & State City & State 4. FEI Number Applied For
65‘0828820 P Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g.;gﬁrdeﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named eritity 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 it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ i
- ; ; 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFEn daénop:tur?bnuti:na no 0 fi;?jqohézzsa €
(See criteria on back} a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete L P.D [ Chenge [ Addition
NAME GRANADQ, MOISES NAME -
STREET ADDRESS | 3010 NORTHWEST 36TH STREET STREET ADDRESS
orv-st-z¢ | MIAMI FL 33142 CITy-S1-21P
TTLE ™ Delete TITLE vp [T Change  [] Addition
NAME NAME A.RODRIGUEZ.F
STREET ADDRESS STREET ADDRESS 6 3 0 7 N.F 2 Ave Ml a.F l
CITY-ST-2IP CHTY-ST-2IP
TMEe [ patete TIRLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P SIS o41 185 —7
TITLE m TIILE 35 705 00~ -01 H8me D 163 Addiion
NAME NAME w2000, 00 k150000
STREET ADDRESS STREET ADDRESS o . — - —
CITY-87-2IP GITY-T-71P SO0z 241 1857
N I F ol P PR P WY
ST Mg L LR R § =R i W
TITLE 7 Delete TILE - "Y-Ctlange ~ ition
NANE NAME 4140, 75 L § RN
STREET ADDRESS STREET ADDRESS | Ls
CITY-51-21P CHY-ST-ZIP
TTLE 7 Delete TILE ) (dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or truste® empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an at t with an ess, with all other like empowered.
cpfMszr Ylasloo 205 530 o
L7

SIGNATUR
// SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #

CR2E034 (9/99)



