2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000311 Feb 20, 2002 8:00 am
1 Enty Neme Secretary of State

THE TROPICAL RESORT CONDOMINIUM, INC. 02-20-2002 90014 019 ****61.25
Principal Place of Business Mailing Address
€865 BAY DRIVE 2500 N.W. S7TH AVENUE
MIAMI BEACH FL 33141 SUITE 200 ISRTRINSRERY RTRY)

MIAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650580076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B — — - S —- =N Name-E.:D. i —f.(} AJ

EW. : Str et Address CS:O Box ASI usems@;\ccwe) IQH %5 («Ya¥

1450-MADRUGA-AVE-260
mf»\m; FLES 72

MIAMIEL 33148 —
taterment for the purpose of changing its registered office or registerad agent, ar both, in the state of Florida.

EDU A D) @n‘uuoa /M4u.46érz [/t O 2.

8. The above named entity subps

SIGNATURE

CR2EQ37 (9/01)

Signature, type:‘}hpn name of regl&ﬂred agent and title if applicable. {NOTE: Registerad Agent signature reguired when g xnslamg) DATE
: 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o Fene Department of State
10. I‘- QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ‘IPD [ Delste TITLE 3/1) 6003“" l{ Jeames e [ Addition
nue | GOODWILL, JAMES NAME
STREET ADDRESS | 865 BAY DR. 2 STREET ADDRESS G?éreﬂﬂ D7 Ha
omv-sT-26 {MIAMI FL 33141 CITY-57-2P miami |-— I 3 3 Iy
M DT = Deete me PO uiil A’S )"LU 3 Ol Change  [@Ehedition
NAME LENET, MELVILLE NAME
STREET ADDRESS {6865 BAY DR. #11 STREET ADDRESS 6¥6 rm"‘l 97
o-ST-27 | MIAMI BEACH FL 33141 ovsrze | A N j,‘ | 23 NI st
TITLE - 8D e T —EeT & pges N RE i y i {7 Change ddition |
NAME FERNANDEZ, ELENA HAME ID o eg,ogus\foa' 3032 h
STREET ADDRESS | 6865 BAY DR. #14 staeer aooness | (© BPA.(_ 9] "H- =
CITY-ST-2IP M|AM| BEACH FL 33141 CITY-ST-ZIP m { Qm { C ‘ fg "g’ q.‘
e vD o Delete me - B Tr. e\l ey e ACACL O ctange  Efaation
NAME LUNDIN, KEVIN NAME ‘EL
stReET a0DAESS | 6865 BAY DRIVE, #5 SIREET ADDRESS G,g GS'- @B-\-( 07 \1
orv-s1-zf | pMIAMI FL 33141 - QITY-51-2IP Y. N e ‘ 3 et 3 -
TALE VD Delete TITLE TA [ Change Hition
NAME POSS, THOMAS NAME b MQV\QL\C&.U_ ‘ ﬁ" H'g" @d
STREET ADDRESS |6865 BAY DRIVE #10 sweraooness | | 37T 22. Sl )D
omy-sT-ZP |MIAMI FL 33141 CITY-ST-2IP m a !I'!j pl 33 I 7d
TITLE [ Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP

12. | hereby certify that the information suppli ith this filing does nct qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this report or supplementa rt 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 carporation or the receiver or tysSleg empowerad (o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with ah agifiress, with ail ther like ow red
1S uOut [/a /()Vé’FtD@UT [b\'fo/ 35 Spy

N :N_{@ﬂ/ u..,

SIGNATURE AN »‘ /AN 2 A [ [l

P

)




