’2001 UNIFORM BUSINESS REFORT (UBR)

1 Entity Name

TROPICAL} REAL ESTATE INVESTORS,

'DOCUMENT # P980000601 32

INC.

Principal Place of Business

7515 W. OAKLAND PARK BLVD.STE.100
FT. LAUDERDALEiFL 3318

Mailing Addrass

7515 W. OAKLAND PARK BLVD..STE.100
FT. LAUDERDALE FL 33319

2. Principal PIaFe of Business

3. Mailing Address

Suite, Apt. #! elc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:

00 am

ecretary of State

04-05-2001 90005 006 ***1

0O NOT WRITE IN THIS SPACE

L

50.00

i

FT. LAUDEFIDAUE FL 33319

————__7515-W..OAKLAND_PARK-BLVD.,STE. 100

City & State 1 City & State 4, FEI Number 650914158 Applied For
1 Not Applicable

Zi Count Zi Count

® ! ountry ® ountty 5. Certificate of Status Desired O $8.75 Aditional
I Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
LEAL' E i Street Address (P.O. Box Number is Not Acceptable) _ - —_—

e —— e

City

FL |

Zip Code

8. The above named enti

SIGNATURE

1_

this slatemen I the purpy/chls registered office or registered agent, or both, in the State of FI

orida.

f% 10!

\
|
|
Signature., typed or Prated nafhe of regl;-.tered agent and title If apy
\

icabla.

(NOTE: Registered Agent signature raquired when reinstating)

9. This corporanon is eligible 10 satisfy its Intangible
Tax filing requwement and elects to do go.

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crlterlﬂll on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE P O3 Delete TITLE [ change [ Addition
NAME LEAL, ELANA NAME
STREET AUDRESS | 7515 W OAKLAND PF BLVD #100 STREET ADDRESS
orv-s-2p | BT LAUDERDALE FL CITY-5T-2IP
THLE | O Delets TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE ’ £ Delete TITLE [J Change [ Addition
| #nane= L I - - e -J name - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ' O Delets TME O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
om-st-ze || CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze || f\ CITY-ST-Z1P

13. | hereby certity that the informgdio

of the corporallon or the receg
changed or on an attachme

SIGNATURE:

with an

gupplied with this filing doesinot Jualify
indicated on this report or sugplemeytal report is true and accud

ddgess, withad other like e

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thatymy signature shall have the same legal effect as if made under oath; that | am an officer or director
er or rystee empowered 10 execyte thfs report as required by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12 if

(0/531)9,2 izl

SIGNATUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M\

Daytime Phone #

i

CR2E034 (10/00})




