2001 UNIFORM BUSINESS REPORT (UBR) FILED

VIDITIw

May 16, 2001 8:00 am
POCUMENT # P98000089733 Secretary of State

TROPICAL BEACH PROPERTIES, INC. 05-16-2001 90182 034 ***150.00
Principal Place of Business Mailing Address
801 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE UG IUDD
SUITE 805 SUITE 805
MIAM) FL 33131 MIAMI FL 33131
s S OO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0871 108 Applied For
Not Applicable

- 7 —
P Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& GO Street Add P.Q. Box Number is Not A table)
L r
601 BRICKELL KEY DRIVE reel ress ( 0x Number 1s Not Acceptable
SUITE 805
' MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typad or printed name of registerad agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
: L e . m
9. ih\sfﬁ‘orporatlgn is elltglblg t(? s?tlstfyéls Intangible At FI;}EQ:I?V;" FFEE Isusi;l 50.:500 00 10, Election Campaign Financing $5.00 May Bo
ax ||qg rngremen and elects to do 0. er , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE [ Change [ Addition

NAME CEPEDA, GERARDO G

staeet aooress | 601 BRICKNELL KEY DR #805

cITy-ST-2Ip MIAMI FL 33131

TALE 55 O celete
NAME ALLEN, ROBERT N JR

street aporess | 601 BRICKNELL KEY DR #805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TILE 1 Delete | TTLE [1 change ] Addition

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [JChange  [] Addition
NAME

CR2E034 (10/00)

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE {J Change  [] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE [ elete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Ihe i his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplel /£ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recei wered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witian ith all other Iike empowered.,

13. | hereby cenlity that the information sup

Robert N. Allen, Jr. 4/27/01 305-372-3300

SIG,(ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime FPhone #

SIGNATURE:




