2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063566 /) Sep 12,2000 8:00 am
1. Entity Name : t f St t
TROPIC JUIGES ING. / ecretary of State
09-12-2000 90239 025 ***550.00
Principal Place of Business Mailing Address
13116 SW 128TH STREET ‘ 1311€ SW 126TH STREET
MIAMI FL 33186 MIAM! FL 33188
e s R A N A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(-5-093400% Not Appiicable
ip Couniry Zp Country 5. Certificate of Status Desired O ﬁg‘giﬁi‘gﬁona[
" = ‘8~ Name and-Address ot Current Ragistered Ageny— ——"=—— =" |—— = 7—tName-and Address of New Registéred-Agent— —- ~——-—
MNarme
LINTON, IVAN

Street Address (P.O. Box Number is Not Acceptable)

13116 SW 128TH STREET

MIAMI FL 33186

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $550.00 . S
10. Election Campaign Financin
Tax fling requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 o o oS o fgigﬂ  May B
(Ses criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS I 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] pelete TITLE [ Change  [J Addition
NAME LINTON, IVAN NAME
staeer aooRess | 13116 SW 128TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CIrY-§1-2P
TIE O pelete TLE [ change 1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP )
CTE T T " [ elee TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-718 QITY-ST- 7P
TITLE O delete TITRE [ cChange [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete IE [I Change (] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-21P . GITY-5T-7IP

th this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplerpental reporjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver ¢t trustee e
changed, or on an attachment wit adamregp] with all other like empowared.

SIGNATURE: Sﬂ&i i" BN} q /C /0 D 305-232-3267

AFRINY I Tfte Daytma Phons #

13. | hereby certifg'lhat the information supplied
I

OTYPEDrGALY

< T

CR2E034 (5/00)



