427
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000601 32 May 19, 2000 8:00 am
. EnlyName . Secretary of State
TROPICAL REAL ESTATE INVESTORS, INC. 04-27-2000 90080 006 ***150.00

Principal Place of Business Mailing Address
7515 W, OAKLAND PARK BLVD.STE.100 7515 W. OAKLAND PARK BLVD.STE100
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 233194508
T R LA R R
Sulte, ApL 8, otc. Sae, Apt. ¥, elc. DO NOTWRITE IN THIS SPACE
_ e \%'% -0 5 Y P
ity & State City & State 4. FEl Number pplied For
) APPHES-FOR- Not Applicable
<p ) N -Country . Zip R Couniry 5. Certiffcare of Status Desired D-.. gg g?qmtfmi .

6. Name and Address of Current Registared Agent _ 7. Name and Address of New Reglstered Agent

SOULE, JAMES L Nam:? | \\Péu L8 "ﬂi
7515 W. OAKLAND PARK BLVD, STE. 100 e ’e“'”i% RN ZiﬁWﬂ: Blud 40

FT. LAUDERDALE FL 33319

/AN C'W/Eﬁ ward@// FL 2535

8. The above named entity submits |@l for the purpose of changi It register nce registered ag\nt or both, mh/ Sta Florida.

— st 4 lwo.

natute, typed or piinted nama of fegislorad agent 4nd bbe f appicable. (NOTE, Registarad Auent P s faguirad when remnstatfig)
9, This carporation s eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - ,
) 0. Election Campaign Financin,

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $650.00 TrleJ:t Fund C;tr?bution. g 0 gﬁqoﬁzge

{See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML P ] pelete TLE Clcrange [ Additlon §
HAME LEAL, ELANA NAME 3
sTREET ADORESS | 7515 W QAKLAND PF BLVD #100 STREST ADDRESS 2]
emv-sT-2¢ | FT LAUDERDALE FL CITY-SF- 2 _ §
Tme [ Delete me Ocrange [ Addltion | S
NAME NAME o
STREET ADDAESS STREEF ADDRESS o,
Y- ST-70 I -SE. 2P A
TNE O Celete TITLE - - T OO e U Addifign | T
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2F & ciy-gr-zp
TITLE 7 Delete Tme ) Ghange T Aadition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST.2IP CITY-ST-2IP
TTLE O Delete TmE O chenge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-5T-2IP
me O pelete JChange  J Addition
NAME
STREET ADDAESS |/\
CY-$T-2P \

13. 1 hereby certify that the information suppli this filing does not qualify ioyfthe pxem| statedl in ion 115.07| é)(l) EleridajSiatutes. | further ceriify that the information
indicated on this taport or supplemental rt ik true and accurate and that fay sjgnatuge shill hage the sakme legai e & if mafié unger oath: that | am an officer or director
of the corporation or the receiver or tru: eredo execute this repoft as irekd by Chapibr 607, Florida: St ; nat my hame appears in Block 11 or Block 12 i

changed, or on an attachrment with an ith ali other ike empowerdd,
NS ;
G4 S70 2H
=
| T S Doypwria Phone #

ED NAME OF SIGHING OFFICER OR HRECTOR Pam

SIGNATURE:

NS

SIGNATURE AND TNRED O




