2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
LpocuMENT # P93000034678 . Msar 08, 20011,%00 am
1. Entity Name ecreta 0 tate
TROPICAIRE DEVELOPMENT, INC. I
03-08-2001 90102 005 ***150.00
Principal Place of Business Mailing Address
9769 S. DIXIE HWY 9769 5. DIXIE HWY
SUITE 201 SUITE 201 ) ;2 3
MIAMI FL 33156 MIAMI FL 33156 (&1V
us us
T s RRARNRAL I
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0424284 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — — —— e e — T T —— T e i E:Nama -~ ==
MALE, MICHAEL H. —
3250 MARY ST STE 303 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if appcable (NOTE: Registerac Agant signature raquired when reinstating) DATE
8. This corporalion is eligible 1o satisfy its Intangible FILE NOWN! FEE !S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax f\hn.g requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete THILE {JCrange [ Addition
NAME RICHARD W QOGDEN NAME
STREET ADDRESS | 5580 SW 92 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TLE [ 03 Deleta TITLE [ cChange ] Adition
NAME ANDREW J OGDEN NAME
STREET ADDRESS | 4036 EL PRADQ BLVD STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-ST-2IP
e - LR - T . = CFoelete F TITLE - - - T S+ = s e~ .. [ Change [ Addition
NAME MICHAEL H MALE NAME
sTReeT ADDRESS | 3250 MARY ST, SUITE 303 STREET ADDRESS
CITY-$T-7P MIAM! EL CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O Delete TILE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with epmike empowered.
VONALD . Ded0 ‘ ~ ,
SIGNATURE: m R PR L RNV Y 3/; /0 AL £6)- 6760

SIGNATURE AND TYPED OR pmm-sn )15 CF SIGNING OFFICER oa DIRECTOR [ %Te Caytime Phone #

0195511

CR2E034 (10/00)



