’

'200% UNIFORM BUSINESS REPORT (UBR) s o ST AT 550,00

DOCUMENT # P99000095482 | L ILEUI000095482
1. Entity Name srnr TARY OF S1AlE
SIYISION OF CORPURATHIS
TROPICAL ISLAND ENTERPRISES, INC. 113108 GF CORPURATHO
Principal Place of Business Mailing Addrass
2665 5. BAYSHORE DR.. STE. 200 2665 5. BAYSHORE DR.. STE. 708
MiAMI FL 33133 MiAMI FL 313
Suite, Apt. 4, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 650957910 Apglied For
Not Applicable
Zip Country Zip Country . i $8.75 Additonal
‘ 5. Certificate of Status Desired [H] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;vsg?l'g gg?SPHOORgErE DR.. STEE%B'NC Sireet Address {P.O. Box Nurmber is Not Acceplable)
MIAMI FL 33133
‘ City FL Zip Coda
8. The above named eniity submits this statement for the purpesa of changing its registered office o registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed nama of regisieda agant and Limif appicabre. (NOTE: Fngisierad Agend signatre requivad when reinstaling} DATE
9. This corperation is eligible to atisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
Tax filng requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ) TrzZIIIO:?md C:nal'rig;uﬁg‘:nc " O fgg?#?;fe
(See criterla on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TILE [ Change [ Addiicn
NAME VAUDIN, PAUL E NAME
stheey wookess | 2665 S BAYSHORE DR #703 STREET ADORESS
GITY-§T-2P MIAMI FL 33133 CITY-ST-ZiP
M D | 03 pelers e ' [ Charge L1 Additien
NAME YATES.'%ORGE A NAME h \/]/
STREET ADDRESS | 2865-5 BAYSHORE DR #703 . STREET ADDRESS
CITY-S7-29 MIAM) FL 33133 CITY-ST-20P
WLE PS ] Delete e \ [ Change (] Addition
HAME YATES, DEBORAH § NAME
STREET ADDAESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
omv-si-ze | MIAMI FL 33133 CITY-ST-2P
TIme (] Delete TME - [ Change 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-21P CHY-5T-2P
TME 1 petete e [Jchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciy-s1-ap
TIE [ petete e O crange [ Adeition
NAME NAME
STAEET ADDRESS ! STREET ADDAESS
CiTY-ST-21P CITY-ST-TP

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
my signature shall have the same legal effacl as il made under oath: that § am an officer or director

13. t heraby certilzllhat the information supplied with this fiti
|

n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

indicated on Lhis repad o supplemental repon is true and accurgte and
of the corporationor the 1 e this r
changsd. or on an attachme

1ea empowered (o exo
A address, with alf ggfe
7

l?ebora.h S. Yates 4/23/07 (305) 385-3931

RE AND TYFED OR mmewb- SIGHING CR DIRECTOR [ Carytime Phone #

SIGNATY

CR2EQ34 (10/00)




