2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 825242 Apr 28,2000 8:00 am

1. Entity Name

TROPIC ICE, INC. | ecretary of State

04-28-2000 90031 016 ***150.00

Principal Place of Business Mailing Address
2805 COMMERCE PARKWAY 2805 COMMERCE PARKWAY
MIRAMAR FL 33013 MIRAMAR FL 33025-3956
us us
]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1350214 Not Applicabl

- - " —
Zip Country Zip Country 5. Certiicate of Status Desireg ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TAMMARA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2805 COMMERCE PARKWAY
MIRAMAR FL 33019
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 of registered agent and titia it applicable. (NOTE: Regmstered Agent sigratute required when reinstating} DATE
. o s ) m
9. $h\5f$0rporat|?n is e\t:glb: t:la S?U?fydns Intangible X Fi;iyow... FEE IS $150.00 . 10. Election Campaign Financing $5.00 May B
ax filing requiremen and elects to do so. frer 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change  [C] Addition
N TAMMARA,ROBERT NAME
STREET A00RESS | 2805 COMMERCE PARKWAY STREET ADDRESS
GITY-ST-2IP MiRAMAH FL 33025 CITY-S7-2ZIP
TITLE VS O Delete TITLE [ change [ Addition
NAME IBARGUEN, CARLOS NAME
STREET ADDRESS | 2805 COMMERCIAL PKWY STREET ADGRESS
CITY-81-7iP M|RAMAR FL 33025 CITY-5T-2IP
TTE LVPD - . - [Hopaete.-. - § TMLE - .. e - 4 e .w.~_ [Elchange [ Addition
NANE COHEN, CHARLES NAME
STREET ADDRESS 2805 COMMEHC]AL PKWY STREET ADDRESS
GITY-§T-2IP M|RAMAH FL 33025 CITY-ST1-21P
TITLE ] petete TMLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2F CITY-8T-2IP
TILE 1 Delete TITLE ' O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CilY-8T-2IP
TITLE [ selete TILE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P “ a [X-\ CITY-ST-2ZIP

13. | hereby certify that the information supfiqa fitAhi) fillng 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 supplemenyal relpdgt idtrug add accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or uste opwerkd Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytima Phone ¥

CR2E034 '9/99)



