2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1, Entity Name

P98000060132

TROPICAL REAL ESTATE INVESTORS, INC.

Principal Place of Business

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

Mailing Address

7515 W. CAKLAND PARK BLVD.STE.100

FT. LAUDERDALE FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90059 009 ***150.00

AV R

DO NOT WRITE IN THIS SPACE

AY  BLELTEO

City & State City & State 4. FE! Number Applied For
65—0‘914 158 Not Applicable
ap Country 4p Country 5. Cerlificate of Status Desired a $8'75 Addilional
. - — T T T IR S B s i, e e ——- 88 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
A Name
LEAL’ EU&NA Street Address (P.O. Box Number is Not Acceptable)

7515 W. GAKLAND PARK BLVD.,STE.100
FT. LAUDERDALE FL 33319

City

Zip Code

8. The above named entity?ﬁ \W Aj of changing its registerad
SIGNATURE

office or registered agent, or both, in the State of Flondaf /

Signature, lyped nr\pq__d.«nﬁm of lgg\smred agent and fitle it applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P {J Delete TILE O Change [ Addition | &

NAME LEAL, ELANA NAME o

ST 407 | 7515 W OAKLAND PF BLVD #100 STREET ADDAESS %
5T FT LAUDERDALE FL crv-S1-2p o

TE 1 Delete TITLE O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP ] || cirv-st-zp o L ) ]

TITLE ] Delete TILE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP m = CITY-ST-2IP

" indicated on this report or supp\em ntal repolt igfirug and accur.

is filing does ffot qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te 4nd that my signature shall have the same legal effect as if

ade under oath; that | am an officer or director

of the corporatlon or the receiver of tustee egnppwefed to execyte this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

SIGNATURE:

2162 484 S7221

SIGNATURE ANDNYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytimea Phone #

2/

[N



