2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

:

CR2E034 (10/00)

FIRST TROPICAL TRAILER PARK, INC. 05-02-2001 90096 035 ***158.75
Principal Place of Business Mailing Address
3010 NORTHWEST 36TH STREET P.0O. BOX 558703 . o W ow v -
SUITE B214 MIAMI FL 33255
MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4 Applied For
: 650828820 / Not Applicable
Zi Count i iti
® ountry Ze Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
—0Tnis corporation s elig blo-1o Satisly (& ntangibe = "~ FILE NOWITFEE S §180.00~ | . . . J i
=9-This corporation is eligible to Satisfy itS Intangible ILE fﬁw...i Ff€15 150.;)50 . 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgqmremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [ Change [ Acdition
e GRANADO, MOISES e
STREET ADCRESS 3010 NOHTHWEST GBTH STREET STREET ADDRESS
GITY-ST-2IP MIAM.'_FL 21149 CITY-ST-2IP
TITLE VP (O Delee TMLE [CIchange  [J Addition
e ARODRIGUEZF, N
STREET ADDRESS 6307 N E 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMLFL CITY-$T-2IP
TILE ] Detete TTLE . [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TNLE ‘ [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TE 2 Delste TILE [ Change [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
S (] Celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY- 81-2IP

13. | heraby certify that the information supplied with this filing coes not qualify for th_e exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar supplernegtal 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 of trjstee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attach iityap address, with all other like empowered,
(Yol 307 brvisd

N

SIGNATURE:
SIGNATURE AND'TYPED OR FWD NAME WJGN[NG OFFICER OR DIRECTOR Date Daytime Phone #




