2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000035846
TROPICAL:REPUBLIC KEY WEST, INC.__ _ _ _

Principal Place of Business

7830 N.W. 44TH ST.
SUNRISE FL 33351

Mailing Address

7830 NW. 44TH ST.
SUNRISE FL 33351

2, Principai Place of Business,

3313 ME 33

ST

3. Mailing Address

32313 AE 3_3”!48"'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90085 027 ***550.00

(SR RY I BN B

DO NOT WRITE IN THIS SPACE

I I

7830 N.W. 44TH

R S

ST

SUNRISE FL 33351

AMERICAN CORPORATIONS UNLIMITED, INC.

~ v I Laadede  FLlGgwe

City & State City & State 4. FEI Number * |Applied For
FTY' EA ﬁdﬁﬂc‘ﬂ*& I qL . { h 6 s -O?db '3 LI Not Applicable
Zip Couriry _Zip Country - - $8.75 Additional
33 303‘ [Py 2.330 g’ ({,S A 5. Centificate of Status Desired 0 Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg

TArmes D. Joivens

Street Address . Pox Number js/No eptable)
K315 Ne” ZTEV YL

—

8. The above nafed entit

taternent for@e purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

- '/ L
SIGNATURE J AL A lf' o
Signature, typed or printyerriame of ragisterad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!! FEE |S‘ $550.00 10. Election Campaign Financing $5.00 mey Be
Tax filing requirement and elects tc do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Tt 0
g Te : Trust Fund Contribution. Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O elete TITLE O change  [J Addition §
NAME JOINER, CONSUELO NAME g
STREETADDRESS | 7830 N.W. 44TH ST. STREET ADORESS ]
CITY-S1-219 SUNRISE FL 33351 CITY-ST-2P uw
o
TiTLE 7 Delete TITLE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
o5t |7 T T T - R R - -
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (3 belete TITLE {Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP

SIGNATURE:

of the corporation or the receiver or trustee el
changed, or on an attachment with an

mpg

A

13. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), 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 sarme legal effect as if made under cath; that | am an officer or director

g to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

biher tike empoewered,

TMD. Jalagm '70/& /ad IS Y-S bS5 ~0000

ate Daylima Phone #




