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2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # 99000027070 B

1. Entity Name

TROPICANA APARTMENT RENTALS CORP.

Princlpal Flace ol Business

6770 §W 106 PLAGE
MIAMI FL 33172

Mailing Address

6770 SW 108 PLAGE
RIAMI FL 331735106
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2. Principal Ptace of Business
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City & State City & State 4. FEI Numbar | |Aspiied For
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Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O For Roquires
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
Nams
SANCHEZ, ELADIO e Streot Address (P.0, Box Number is Not Acceptabie) i
6770 SW 106 PLACE -
MAM FL 33173
Cily o FL | Zip Code
8. The abova namad enlity subirnits this statemany for the purpose of changing its registered office or registerad agent, or botn, in the Stata of Frorlda:
SIGNATURE :
Signanws, Typad of printad neme o registéred agant and bie it appicable {NOTE" Regisiorad Agent slgnuuru raguared whae renslatng) DATE
9. This corporation is eliglbla to satisly its intangible FILE NOW!!! FEE IS $150.00 . ummlority iz e T g O e
_ Tax fiing tecuiramant and efects 10 40’0l ALET MAY 1, 2000 Fee wilt be $550.00 T,ﬁg;f._";n?f‘gg’;fgm;: ong fgg‘{;gg?
(Se@ critena on back) | Maoke Check Payable to Department of State

I, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e b 7 etete T PirECor / PresmenT [ change (5 Acdition
NAME SANCHEZ, ELADIO HAME
smeer acohess | 6770 SW 106 PLACE STAEET ADDRESS
CITY-57-71P MIAMI EL 33173 CITY-ST-7P
e 1 pelee e TEEASURLR [DR £ Tof, O change () Addtion
NAE ' NAME HA1R ARG SANCHEZ
STREET ADORESS smeeTaooess | 770 S /06 K
CITY-57-7IP CiTY-5T-7P Kdrer, S 33175
e O Oelete e Dy ££c PR Mcnnge  SRadiion
NAME NAME N O tET Sancie 2
$TREEF ADORESS STREET AnpREss | (27 T O ?’W 106 PL
ory-g1- 7P CTY-5T-21P MtAver, /X 33175
ME £ Detete TRLE D1 EcTDE [ Change (XY Addition
NAME NAME AP S KR TAMCGEZ
STREET ADDRESS STREEY ADDRESS (p’??o Gl _fO6 p2d m— R
V-3 2P e e e T e e RS I FARTI, F(— 35173
e ] petete TME . CJ Change ] Adgition
NAME NANE
STREET ADORESS STREET ADORESS -
CIry-S1-2P CY-S1- 77
TIFLE [ Delete e Tl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cit-ST-2p E
does not qualify for Lhe exemplion stated in Sechon 119.07(3)(i), Florida Statutes. I further cenlfy ihat the information

43. | hereby cerlity that the information supplied with this filin
indicated on thig report or supplemental report is true and accurate and that my signature shalt have
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al effecl as it made under oath: that | am an officer or director
607, Florida Stalutes; and 1hat My name appears in Block 11 ¢ Block 121

B05- 273-80%0

Cayutse Phore ¢



