2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
‘DOCUMENT # P99000021243 Apr 28, 2001 8:00 am
pRCh ecretary of State
TROPICAL HOME EMPORIUM INC.
04-28-2001 90039 037 ***150.00
Principal Place of Business Mailing Address
15401 SW 60TG ST 15401 SW 807G ST
MIAMI FL 33193 MIAMI FL 33198 - = = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber 50900894 Applied For
Not Applicable
Zij Zi iti
P Country P Country 6. Cenificate of Status Desired O $8'75 A_ddltlonal
Fee Required
o ) "6, Name and Address of Current Reglstered Agent™ "~ C "7 7. Name and Address ot New Registered Agent ™~
Name
ROMANO, MARIA C Street Address (P.0. Box Number is Not Acceptable)
Tee r 0.
10833 NW 29TH STREET
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
. o e ) m _ ) ‘ .
8. Ihlsfﬁgrparam_)n N ehlglbls “I) SE:HStfyclle Isrganglble Afl FI:"‘EA;“?V:OO" FFEE |Sm$; Sg:& 00 10. Election Campaign Financing - $5.00 May Be
ax filing requirement anc elects 1o o £o. er ) ge will be - Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE [ Change [ Addition
NAME ROMANO, MARIA C NAME
sTeeT ApDRESS | 10833 NW 29TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TiTLE [ Delete TITLE [3Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE T ST T Ooelee f e - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE [ petete TIMLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE [ Delete TIME [ Change ] Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
y -~
SIGNATURE: _MA0ec P mbpah ¢ Rorwmand o¥f23fo/  (oy) 382 2120
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Data . Daytime Phone #

CR2E034 (10/00} -



