2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000063738 Mar 03,2000 8:00 am

1. Entity Name

TROPICAL COLLECTION, INC. Secretary of State

03-03-2000 90027 045 ***150.00

Principal Place of Business Malling Address
904 SAVANNAH FALLS DRIVE 904 SAVANNAH FALLS DRIVE
FT. LAUDERDALE FL 33327 ‘ FT. LAUDERDALE FL 33327-1714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6{" o 933 'ff‘f Not Applicable
7 $8.75 Additional

Fee Required

Zi 1 Zi Countr
° Country e untry 5. Certificate of Status Desired

_ __ . ... 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o NE ) T ’ T | Name T ) h T i
KOEZE: CLAUDlA P Street Address (P.O. Box Number is Not Acceplable)
904 SAVANNAH FALLS DRIVE
FT. LAUDERDALE FL 33327
City FL Zip Code

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

CR2E034 (9/99)

SKGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. {NOTE" Registerad Agenl signature required when reinstaling} DATE
A g e . I
9. This corporalion is efigible to satisfy its Intangible =7~ FILE'NOWI!TFEE'IS $150.00 | 10. Bl o
. ", . Election C F
After MAY 1, 2000 Fo wil b $550.00 e [ $500 Moo
(See criteria on back) O Make Chack; Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O change [ Addition
NAME KOEZE, CLAUDIA P NAME
STREET ADDRESS | 004 SAVANNAH FALLS DRIVE STREET ADDRESS
on-si-2F | FT. LAUDERDALE FL 33327 CTY-ST-2P
TILE VD ] Delate TITLE [ change [ Addition
NAME MORALES, MARCELA NAME
sTReet ADORESS | 431 N.W. 188TH TERRACE STREET ADDRESS
orv-st-22 | PEMBROKE PINES FL 33029 Cimy-ST-2IP -
TNLE [ pelte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP e )
TILE O Delete TITLE X » [Jchange [ Addition
NAME NAME - S
STREET ADDRESS STREET ADDRESS
Spmygrepes e o el T ARens n CTY-ST-2IP
TITLE [ pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, with all other like empowered.

2E OL- 16-00 v1asy )40 - 39

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




