2003 FOR PROFIT CORPORATION FILED
N)
A
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT #  P99000027070 o ecretary of State
1. Entity Name 04-14-2003 90397 014 ***150.00
TROPICANA APARTMENT RENTALS CORP.
Principal Place of Business Mailing Address
733133 GARY AVE 240 NW 119TH AVENUE
MIAMI FL 33141 MIAM!I FL 33182
2. Pringipal Place of Business 3. Mailing Address ”""II, “I "”I m" II‘I| Ilm II'” II”I"I” ‘II" II“‘ ’"” II" ]Ill
Suite, Apt. #, ¢to. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650914078 Not Applicais
“ip Country Ztp Country 8. Cerltificate of Status Desired O $8'75 A_dditional
g - o L s L -~ - - - B ] PO, .Fea Raquired
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
CHEZ’ ELADIO Street Address (P.O. Box Number is Not Acceplable)
240 NW 119 AVE
MIAMI FL 33182
Cit Zip Code
K e FEE R FL P
8. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am famitiar wnh and accept
the obligations of registered ag§ t.
- ¥
SIGNATURE .
Signature, typad or prinle_d nal;r.:e of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) CATE
L] : ¢
AftF“;wE N?";’C:Og ';EE' l,s“i‘esoégg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.- ' OFFICERS AND D/RECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Te" DP 3 Celete TITLE 3 Change [ Addition g
NAME . SANCHEZ, ELADIO NAME _ =)
STREET ACDRESS |- 240 NW 119 AVE STREET ADDRESS 3
omy-stize | MIAMI FL 33182 CITY-ST-2IP =
[
TILE 1D [ Delete TILE [ Change  [T] Addition 5
HAME SANCHEZ, MIRIAM . NAME
STREET ADDRESS | 240 NW 119 AVE STREET ADDRESS
—try-sta2ie L MIAML-FL- 33182 — e = i RIS BB e e .
TITLE D [ Delgt TITLE [ change [ Addition
N SANCHEZ, OIDALET NAE
STREET ADDRESS | 240 NW 119 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-ZIP
TITLE D [ pelete TILE ] Change [ Addition
NAME SANCHEZ, NADIUSKA NAME
STREET ADDRESS | 240 NW 118 AVE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33182 CiTY-ST-2IF
TLE [ Detete TITLE [CIchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered.

. ’/
SIGNATURE: __todsadeadiaid o= QUIRED F/0- 03 305 Q07-05/9
SIGNATURE AND TYPED OR PRINTED - QFFICER CR DIRECTOR ats Daytime Phone #




