FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 255203 ST Secretary of State
1. Entity Name ool 17 ' 02-21-2003 90831 022 ***150.00
TROPICAIR APARTMENTS, INC.,
Principal Place of Business Mailing Address
2344 N E 12TH ST 2344 N E 12TH ST
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principal Place of Business 3. Mailing Address ”II“I “m I"I' Iml M“ "’II M[ M" I"” Im' I‘IH ||I“ NIH l|||
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
591032763 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registéred Agent™" = "~ T T 777 Namie and'Address of New Reglstered’Agent™ ~— = —=—-~
Name
FRANCEM, EMMA Sireet Address (P.O. Box Number is Not Acceptable)

2344 N.E. 12TH §T.
POMPANO BEACH FL 33062

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regis('larad agent and titls if applicable. (NQTE: Registerad Agent signalura raquired when reinstating) D.i.‘\TE
FILE NOW!!! FEE IS $150.00 . o o
Attr My 1,200 Fo wibo S550.00 LT e $5.00 e o
Make Check Payable to Florida Department of State ’
10. ] . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIJLE P O Delete TITLE [ Change [ Addition
NAME KAUFMAN, RICHARD HAME
stReeT aoDREss | 2344 NE 12TH ST #8 STREET ADDRESS
crv-5-20 | POMPANO BCH FL 33062 OITY-ST-2P
TITLE S 3 Dalete THTLE [Jchange [ Addition
HAME BENSON, LINDA NAME
STREET ADDRESS | 2344 NE 12TH ST #12 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 CITY-5T-2IP
TITLE T T I T et Oosiege~" " Fmme - “ |~ —~ T [TChange [ Additicn
NAME FRANCEM, EMMA NAME
sTREET ADDRESS | 2344 NE 12TH ST #B STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-57-2P
it VP [ Detete TITLE O change  [] Addition
NAME YACONETT), ERNEST NAME
streer ADDRESS | 2344 NL.E. 12TH ST. #5 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 CiTY-ST-2IP
TITLE VP 5 Delete TITLE [] Change 7 Addition
NAME GALBRAITH, LAWRENCE NAME
STREETADDRESS | 2344 NE 12TH ST #8 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 . CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATUHE:Z??%@E%E%&@%’Q EQUEMEDFRANCEN 02-18-03  95l-9h2-155L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phons #

CR2E034 (10/02)




