2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am !

THE

Secretary of State

03-07-2003 90132 049 ***150.00

DOCUMENT # S24910

1. Entity Name

TROPICAL QUEST CORPORATION

Principal Place of Business Mailing Address
250 CATALONIA AVE 250 CATALONIA AVE YAl
SUITE 400 400 10032302

CORAL GABLES FL 331340678 CORAL GABLES FL 331340678 i
s B IR AN
3. Mailing Address

2. Principal Place of Buginess

Suite, Apt. #, elfc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
36 3756521 Net Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desied ~ []  58-7D Additional
Fee Required
- 6. Name and Address of Current Registered Agent i ‘ __ '7.’Nameand Address of New Registered Agent
Name
GON Z‘ ELOISA Street Address (P.O. Box Number is Not Acceptabie)
4250 NW 37 AVE
MIAMI FL 33142
City FL Zin 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 Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOWI!l! FEE l? $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ’ 7 Delete TITLE (3 Change [ Acdition
NAME CUCALON, FRANCISGO A. NAME
sTReeT A0oRESS | 250 CATALONIA AVE-STE 400 STREET ADGRESS
crv-st-a¢ | CORAL GABLES FL 33134-0678 CY-ST-2p
TILE O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-71P
TITLE R — - -*D DP.““?... o - HILE - - e e e e — e — e - D_C"_IBHQE D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete THLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CIFY-ST-20P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowgpye
changed, or on an altachment with an address, wj alfother like egpowered.

‘ -
SIGNATURE: ___SIGRAT P JIIRED /Zma{ {/0_;’ __

ilind LoeX not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
accungte and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
O executk this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

|
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<

CR2E034 (10/02)



