2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070191 May 07, 2000 8:00 am
TROPICAL PUBLISHING, INC. Secretary of State
05-07-2000 90039 012 ***150.00
Principal Place of Business Mailing Address
2451 BRICKELL AVENUE 2451 BRICKELL AVENUE
NO. 19EF NO. 196F
MIAMI FL 33129 MIAMI FL 33129-2435
1
T > v OO0 6
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 s' Oq. SS? [ ‘{" Not Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - I . 7. Name and Address of New Registered Agent— -~ c T
Name
BHUTON’ BURT Street Address (P.O. Box Number is Not Acceptable)
2451 BRICKELL AVENUE
NO. 19EF
MIAMI FL 33129 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af registered agent and tiile if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corparation is eligible to satisty s Intangible . FILE NOW!!! FEE ¥$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liling reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . 0
- : Trust Furnd Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete e DPT Change [ Addition
NAME NAME DANIEL PVAZL
STREET ADDRESS STReETADDRESS | 21240 Sd 19T TERRACE
CITY-ST- 2P CITY-ST-2IP MIAML, FL B34S
TLE O pelete TITLE DNS [Jchange  BeX Addition | «
NAME NAME BURT BRUTON £ 4+ 9EF
STREET ADORESS seeraooaess | 2461 BRICKELL AV
CATY-5T-2P CITY-ST-2IP MIAMN, FL B2l 29
TImLE - Delete ME - IOV mmeme e . = == =~z -~ []-Change Addition | -
NAME NAME RICHARD E, REE v
STREET ADDRESS seeraconess | B4 De LEON PRI E
CITY-ST-7P CITY-5T- 2P MIANMI SPRINGS, FL. 33166
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm ith an address, with ail other like ergpowered.

SIGNATURE: __ OVGRaY ToAe UL /25 /Ze:zz) ( 38) 519-0593
HGNATURGAN RO E™NTE HEE OF SICHI OFFIGER OR GIRECTOR 4 Date Daytime Phons #




