2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #  P93000034678

TROPICAIRE DEVELOPMENT, INC.

Secretary of State

02-21-2003 90845 024 ***150.00

Principat Place of Business Mailing Address

9769 S. DIXIE HWY 9769 S. DIXIE HWY
SUITE 20t SUITE 201

MIAMI FL 33156 MIAMI FL 33156
us us

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number Applied For
65‘0424284 Not Applicable
Z‘ f ar
P Country 2 Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—i-- — e —————— e ee e e e e e - NamgS—=——s ) SN -
MALE, MICHAEL H. Street Address (PQ. Box Number is Nt;t Acceptable)
re (. Box Number Ce
3250 MARY ST STE 303
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

of registerad agent, or both, in the State of Florida. { am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable,

{NOTE: Registerad Agent signature required when reinstaling)

CATE

-FILE NOW!!! FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

$5,00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete T [ Chenge ] Addition
NAME RICHARD W OGDEN NAME

STREET AnDRess | 5590 SW 92 ST STREET ADORESS

orv-st-ze | MIAMI FL CHTY-ST-2IP

TILE S J Delete TILE O change [ Addition
NAME ANDREW J OGDEN NAME

stReeT aponess | 4036 EL PRADO BLVD STREET ADDRESS

CITY-ST-71P MIAMI FL CITY-5T-21p

TTITLE - s - =] Delete=  —=F TTLE - — - = {71 Change. - [ Addition
NAME MICHAEL H MALE HAME

sTREET ADDRESS | 3250 MARY ST, SUITE 303 STREET ADDRESS

ore-st-ze | MIAMY FL CiTY-§T-7IF

TITLE S O Delete THLE [J Change [ Addition
NAME OGDEN, KRISTEN D NAME

sTreeT ADDRESS | 5500 S.W. 92ND ST STREET ADDRESS

orv-sr-zp | CORAL GABLES FL OITY-ST-2P

TITLE O Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE O pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not )
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by C

changed, or on an attachment with wss } Il other like empowered.
’\"Oﬁc NS NPT AL DETTS
VML O )‘ﬁ‘ﬁ.@buﬂi@

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

DRt ALD W, OGM"‘) .l/l'T/OJ 706-663 -8¢k0

I'have the sama lagal eflect as if made under oath; that | am an officer or diractor
hapter 807, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

SIGNATURE:
 SIGNATURE ANDTYPED OR [FINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

DY L uecU

nv

GR2E034 (10/02)




