2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT May 22, 2002 8:00 am’
UMENT # 372455 S
1. Enity Name ecretary of State
FLORIDA TROPICAL BUILDERS INCORPORATED 05.22.2002 90171 007 ***150.00
Principal Place of Business Mailing Address
- 16485 COLLINS AVENUE 16485 COLLINS AVENUE
APT 2331 APT 231
B 0 O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1361237 Not Applicable
AP gm sz | COUMY i e TP m - A e Country T ;_ﬁﬁiiéa_t;-()f:ét:a_tus Is;ausir:-;;{_f ﬁ“ 38.75"?3&?{:&3!“ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SILVERMAN, MARC

w . Stre%’cyéﬁﬂ'é Box%:er- ot Ag, pt'c':ltllgJ 2 , #/d %

PLANTARION-FL-33322 P .
N Arridsecill FL %5%0 9

B. The above named entity submits this staterment for the purpase of changing iis registered office or registered agent, or bath, in the State of Flarida.

-

SIGNATUF;E
N Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian F .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T:ig?,?:ﬁfg‘:lilr?guug? neng 0 Ec?d'egQOhl@?;sB €

(See criteria on back) O Make Check Payable to Department of State -
11. . . OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B i . S peete TILE PRETIOENVT AN [ Change ﬂAddiliun
i SILVERMAN, MUREE i AARC SILVERTI e rre 10 F
seet anoress | 16485 COLLINS AVE #2331 swerTaconess | £°2. 5O A AROREN T 7
orv-sr-ze | NO. MIAMI BEACH FL . st | er Lmvosnone’E f~f, 33307
TITLE SD Melele TITLE PDITEC roR ) ' [ Change (% ddition
wie | OKRENT, ELLYN wie | orpke ScuFRURY L b erE j0 ¥
sTReeT AnoRess | 2614 S.E. 10TH STREET sreETADORESS | 62 5@ A% ANOREW T
omv-sT-7P-~ | POMPANO BEACHFL - - ~—- -~ = - - -~~~ omv-srzp - ﬁféﬁﬂ&fﬁoﬁb‘ﬁ;r‘f“-—--3-3,3-&9«— —
TILE DT ’ MDe\ete TME ‘S‘g’gﬁérﬁ_ﬂv_ L ',:/ O Change (8¢ Addition
NAME SILVERMAN, MARC NAME apne Gré LERMAY T T

7
STREETADDRESS | £72 500 Al AMIAEKST A, T7E ‘O

streeT noAess | 9337 N.W. 10TH STREET
CITY-ST-21P o LALBENJRE , /¢ 333 C 9

crv-st-z¢ | PLANTATION FL

TImLE THREG TR E [ change 158 Addition
NAME e JrivERmBEL

STREET ADDRESS T2 Fo XM FUY AL T /4)’-3"-/ 5‘;",6 7 ¢
CITY-$T-2P - Md&g‘,fd&f/ L 5330 9

XDeIele

TILE v

NAME OKRENT, STEVEN .
sTReET ADDRESS | 2614 S.W. 10 STREEY
crv-s1-ze | POMPANO BEACH FL

|

CR2E034 (9/01)

TITLE O petete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

13. | hereby certily that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoygred to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address all other j§fe empowered.

SIGNATURE: ___ 9iGP AREQUIRED /lﬁ/ z G5y~ 776-581)
wwwaﬁﬁEDnyEﬂﬂﬂﬁﬁw‘WjﬂcEﬁ OR DIRECTOR / Date Daytime Phone #




