2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000060132 Secretar Yy of State
1. Entity Name 05-01-2003 90171 031 ***150.00
TROPICAL REAL ESTATE INVESTORS, INC.
Principal Place of Business Mailing Address
7515 W. OAKLAND PARK BLVD..STE.100 7515 W. OAKLAND PARK BLYD.STE.100
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
S — AR AT IR R

Suite, Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

65.0914 158 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEAL’ ELIANA Street Address (P.O. Box Number is Not Acceptable)

7515 W. QAKLAND PARK BLVD. STE 100

FT. LAUDERDALE FL 33319
N =
/ a)

FL / Zip Code

/

8. The above named entity submits this statefflent for the purpose af changin
the obligations of registered agent.

its registefed oficefor registered agent, or both, in the State of Flgrifla. | amyTamiliar with, and accept

SIGNATURE ,D JA o 1 -
Signadure, typed & printed name of reg-s[arw H%a e, v- WNOTE Registered Agent signature required when rainstating) DATE
m
FILE NOW!!! FEE IS $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Centribution. O Added to Fees
Make Cheeck Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ oelete TITLE [ change  [] Addition
NAME LEAL, ELANA : NAME
staeer acoress | 7515 W OAKLAND PF BLVD #100 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-21P
LE [ Detete TIME [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TILE T - © OTelete™ TITLE - - (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-S7-2IP
THLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-ZP
TME [ Detels MmE [ Change [ Addition
NAME AME

STREET ADDRESS [TREET ADDAESS
CITY-ST- 2P /\ ITY-ST-2P
12. | hereby certify that the information supjghi

indicated on this report or supplement

is filing does not qualifyfior the exemptign sipted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is 1hue and urate and thiat my gignaturefshailhave the sams legal effect ag if made undgr oath; that | am an officer or director

of the corporation or the receiver or irugfedlempowlered to eXecute this report g&’requiredby Chapter 807, Floriga Statutes; gnd that my ngme appears in Block 10 or Block 11 if

changed, or en an attachment with an gddiess, wih all otheryy & empowgr

SIGNATURE: __ SIGNATUYAREOTRERS

Zl,;zcz [

SIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

._

AV £922520

CR2E034 (10/02)



