13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an artachmeml ith ap addyess, (v/it{hjl oth powered.
SIGNATURE: ___ PYWRATIVE HEGUTRRICAAND W), o605~ 3/)5‘/09— 795" 663 -5TRN
7

SIGNATURE AND TYPED OR PRINTED NAME O(}IGNING OFFICER OR GIRECTOR Date

Dayt.me Phone #

a
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Entty Name ecretary of dtate
TROPICAIRE DEVELOPMENT, INC. 03-11-2002 90081 021 ***150.00
Principal Place cf Business Mailing Address
9769 S, DIXIE HWY 9769 S, DIXIE HWY
SUITE 20t SUITE 201 :
MiAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0424284 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired (| $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| I U N | - 1.1 S IR pu
MALE’ MIC LH. Street Address (P.0. Box Number is Not Acceptable}
3250 MARY ST STE 303
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typad of printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financi
. . . paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete THLE [Jcrange [ Addiion | S
NAME RICHARD W OGDEN NAME =3
streeT anDRess | 5590 SW 92 8T STREET ADDRESS X
=)
orv-st-ze | MIAMI FL CITY-S7-21P w
[
TMLE S O oslete TITLE (O Change [ Addition | O
NAME ANDREW J OGDEN HAME
staeer anoress | 4036 EL PRADO BLVD STREET ADDRESS
CiTY-ST-21P MIAMI FL . CITY-ST-ZIP
TILE ] _ . Ovpeee  _fme - fo oo - o - w2 == o[JChange [ Addlion
RAME * "MICHAEL H MALE HAME
sTReeT ADoRess | 3250 MARY ST, SUITE 303 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-ZP < ~
e 1 Delete e s D DEHS T [ Change B Aadion
NAME NAME g{%b SW. 9 3+
STREET ADDRESS STREET ADDRESS F-L)
CITY-S1-2P OITY-ST-2P ConAL RS ngJ
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P



