| 2000 UNIFORM BUSINESS REPORT (UBR)

3/

FDOCUMENT #

1. Entity Name

i

" TROPICAL CORE MANUFACTURING, INC.

V74103

Principal Place of Business

4378 N DIXIE HwY
QAKLAND PARK FL 33334

Mailing Address

4378 N DIXIE HWY
OAKLAND PARK Ft 333343832

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc,

M

FILED
May 15, 2000 8:00 am
Secretary of State

(03-24-2000 90108 022 ***150.00

CTTTIEIY

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0353730 Not Applicable
- Zip Country Zp -~ . ~ | Couritry “7 T 5. Certificate™f Status Desired 0 $8.75.F_\ddiﬁonal
Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSS, JOEL §.
L 4378 N. DIXE HWY.
, OAKLAND PARK FL 33334

N

/L\t‘d'u wef Cross

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

B33 WD Hwy

A

City O“’h""\d quk FL ZipCodeggng’.

or registered agent, or both, in the State of Florida.

8. The above namftmizljbémits this statement for the purpose of changing its r
SIGNATURE ) S OM

19/ >s/eo

Sighature,

tad name of regetterad agent and tie f applicadie.

(NOTE, Ragistared Agant signdture required when remstating}

' pare

9. This corporation is r{gole to satisfy its intangible
Tax filing requirement™and elects to do so.

FILE NOWY £EE IS $150.00

’ N 10. Election Campaign Financin:
. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:n‘:'ig!)ut':on. e fdds.eodtzo“i?esa °
{See criteria on back) O Make Check Payable to Depariment of State
. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND pIHECTORS IN 11 “
hLE D Delcte ImE restden ﬁ\fmnge [ Addition | &
NAME CROSS, JOEL S HAME thael (voll M gr_’
smeer a00RESs | 4378 N DIXIE HWY STREET ADDRESS q.g;‘g M)ixre w\] l]L §
orv-s1ze | QAKLAND PARK FL L orvsize | Qatlawd Padd , FL 3R g
e D %m TME (tchange O Addltion | S
NAME CROSS, MICHAEL R NAME
STHEET A0DResS | 4378 N DIXIE HWY STREET ADORESS
cr-sT-2P 1 QAKLAND PARK FL . . _J covst-ze
TMLE 1] (3 Delete AITE [Tchange 3 Addition
NAME GOMEZ, WALTER F NAME
STREET AD0RESS | 4378 W DIKIE HWY STREEY ADDRESS
CITY-ST-ZiP OAK[_AND PAHK FL CITY-ST-21P
TIE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE O petete TITLE [J Change {1 Addifion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
Time 1 Delete TILE O Change [ Addition
P_IAME NAME,
[STREET ADDRESS STREET ADDAESS
CITY-ST- 2P . CITY-ST-2P
13. 1 hereby certity thal the intormation supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(]), Florida Statutes. 1 further certily that the information
:  indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal eifect as it made under oalh; that | am an cfficer or director
. of the corporation or the receiver or ruste powered 10 exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an acgrgss, wilh-all other like empowerad.
N N L P NS NIt B . -
SIGNATURE: VYR AL Al J/UIEM CN$5 ?/:}/90 5Y-fbb F¥0s
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFRIGER OR NRECTOR T Daw Caytima Phone #




