METU

FILE NOW: FILING FEE AFTER'-MAY-AST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo ot St Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90021 037 ***150.00

DOCUMENT # PG8000061642

4. Corporation Name

TROPISCOOPS, INC.

B A

Principal Place of Business Mailing Address
11021 N.w. 58TH TERRACE 11021 NW. 58TH TERRACE
MIAMI FL 33178 MIAMI FL 33178
b PO NOT WRITE IN THIS SPACE
\ 4, Date Incorporated or Qualifed
N/ 07/13/1998
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number . : Applied For
[21] 26 S-08¢34¢// Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. i . 58.75 Additional
;ﬂ ;] 5. Certifcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2_a| Trust Fund Contribution =~ ~ ©  Added fo Fess -
Zip Country Zip Country 8. This corporation owes the current year intangible
;;l [g‘ —2;] m Personal Property Tax. B Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
VELOSA, JAIME e
11021 N.W. 58TH TERRACE 82| Street Address {P.0. Box Number is Not Accepta .e)
MIAMI FL 33178 =
84| City 85! Zip Code
./ FL

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the Sti&{ o Zf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 9s,reg|stered

iar yith, and accapt thg opligatons of, Section 607.0505, Florida Statutes. . ) N A SR '}
) ':" o . b . .1" . I - ,'21.!. : /qq '}." -
4 DATY

11. Pursuanijo ¢
office or regi

CR2E034 (11/98)

SIGNATURE by .
, gnafn&\l‘ypaﬂ or printed name of registared agent and titls it applicabla. {NOTE: Regi d Agent sig required whan ing)
12. SN OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (- R [ DELETE 1ATITLE o/ L7 Change dition
\ RESTIENT, Dlcame  [54d
NAME 12 NAME \7.4'(1976' bé é& Paras
ozs Mu 38 T7ERCAE
STREET ADDRESS 13STREETADORESS | [/ = -4 F /o 3 ) g,
CITY-5T-2P 14 CITY-ST-2P M/ﬂ‘/”ld/ 377 '
TITLE [ BELETE 21TME Vﬂ 7 /‘5’ Ve - [ Changs /F(\ddmon
s came Oniek VElost e
STREET ADDRESS 23STREETAODRESS | /€ 2L 7{1’?6- 4
CITY-ST-ZP P VA, . 33,78
TIME [J DELETE 34 TIMLE zr " [OChange  [x]Addition
) Pt
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS. T ST T . -
CITY-sT-2P 34 CTY-ST-2P
TIMLE [ DELETE 41TITLE [JChange  []Addiion
NAME 4,2 NAME -
STREET ADORESS 43STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
Tme (] DELETE 51TME [JChange [ Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2IP .
TME [ ] DELETE 6.1 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P [ S4CTY-ST-ZP

14. | hereby cenrlify tha the infgtmation supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this anhyal report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the cofporatiop-ar T receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if attachment with an addresg! wi¥all other like empowered.

/ /
4

SIGNATURE: 2/ / 99 (503 Y3¢-ecz¢

Date Daytime Phone #

o= gl ]

AL REIY




