. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am

DOCUMENT # 423027 Secretary of State

1. Entity Name

TROPIC SUPPLY, INC. 02-03-2002 90017 004 ***150.00
Principal Place of Business Mailing Address

151 NE. 179 STREET 151 NE. 179 STREET

MIAMI FL 33162 MIAMI FL 33162

IR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-1452203 Not Applicable
Zi n Zi ntr it
P Counilry P Country 5. Certificate of Stalus Desired a $8.75 ﬁ}ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -

DEL VECCHIO (C||1 RLES F‘) Street Address (P.O. Box Number is Not Acceptable)

151 NE 179 STREET

MIAMI FL 33162

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. (NOTE: Registared Agent signature réquirad whan reinstaling} DATE
9. ;h;(sfﬁi?]morailgn is e:tgnzlg t(lJ sa:tls;fyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
HAME DEL VECCHIO, CHARLES F NAME
smeer aooress | 1330 NE 103 STREET STREET ADDRESS
cmv-stze | MIAMI SHORES FL £ITY-ST-7P
e D O Delete TLE s / D & Change [ Addition
NAME DEL VECCHIO, MARY GAIL NAME
STREET ADDAESS | 1330 NE 103 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI SHORES FL CITY-ST-21P
TALE VD ) * O Delete TITLE - [ change  [] Addition
NAME DEL VECCHIO, CHARLES F JR NAME
STREET ADDRESS | 13265 SUNSET SPRINGS WAY STREET ADCRESS
CITY-5T-2IP WESTON FL 33326 CITY-ST-21P
TILE [ Delete TITLE DGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TRLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indlicated 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 trystee empowered to execuie this repaort 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 2 address, with gjl tther like empowéred.

SIGNATURE: JE REQUIRED \-\b-02  30§.652-TN T
oR @JHED %nﬁo\imw%oﬁ?gswn‘ DIRECTOR Date Daytime Phons #

AV 041520

CR2E034 (9/01)



