- 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 565109

1. Entity Name

TROPIC CRAFT, INC.

Principal Place of Business
AfEd

“251 SOUTH PINE AVENUE
CaLs FL 3267-TIHN

Mailing Address

/O TRIVEST. ING.
2665 SOUTH BAYSHORE DR.. STE. 800
MIAMI FL 331335401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

SECHET A

TALL AR AR STATE

IERARRII IIHIHIIHJIIHIII

DO NOT WRITE IN THIS SPACE

City & State City. & State 4, FEI Number Applied Far
59-1?84459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg lﬁ;‘]:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . :
fYiria (7 Ca //%IQS
C/O TRIVEST, INC. Street Address {P.O. Box Nurté?_eiﬁﬁ Q@?ﬁ)j{%—r I:_! .i_:_i 4 = ;i.? 4
=1 SR el
2665 SOUTH BAYSHORE DR., STE. 800 #0150 00 #ea¥ 15000
MIAMI FL 33133 ‘ ;
. City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE WW C MW

Ye foo

Signature, typqﬂ or printed name of registered agent and title if apﬂicabls.

(NOTE: Registered Agent signatura required wher: reingtating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 \ Y
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Feo will be $550.00 10. _Electlon Campaign Financing $5.00 May Bo
=0 rust Fund Contribution. Added lo Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 5 Delete TLE C o 1 ] Cb ' ( [ Change ddition
NAME GEORGE, PHILLIP T NAME .
garl o, WU Shoe O, 3% FL
streer anoiess | 2665 § BAYSHORE DR 8TH FL STREET ACDRESS |2 {p (0S5~ S Y= ’
CITY-ST-ZIP MIAMI FL 33133 . CITY-87-2IP W ami (=T ,
THLE P IE’,DeJe;e TITLE c ED / D [ Change [ Adcition
HAME HESS, STEPHEN NAME = “Tesn
sTREeT A0DRESS | 160 VILLAGE ST STREET ADDRESS | 3 e ‘::;)] \a 3{, .
omv-s-2¢ | BIRMINGHAM AL 35242 , avsi | 0% et nahaan | 3 5 i
TITLE S 1= Delete TITLE VPF / T‘f&s ) OJ Change  BEXKdcition
Nave KUFFNER, MARILYN D NAME Vi A, “Térriei, Ir
staeer soowiss | 2665 S BAYSHORE DR STE 800 s a00Rss | e Village =t
CITY-S5T-2IP MIAMI FL 33133 crTy-sT-2Ip : . 2 4
ME O Defete TILE | [ Change ddition
NAME NAME oer Camp
STREET ADDRESS STREET ADDRESS | | (o> Wi ]\623¢ S,
CITY-ST-2IP CITY-ST-2IP . 5
ﬁrmnrgmm; M_. 25240 .
TILE I Delste TITLE P ) [ Change  [8ddition
NAME NAME ot ﬂ. .\ lleila.
STREET ADDRESS STREET ADDRESS '4 2 5 | <. P ine A\)e .
CITY-5T-2IF GITY-ST-ZIP '
poeala , Fl. 326 7]
TITLE 3 Delets TILE D . {change  Mddition
NAME HAME LO Hiam “. é&ﬂlﬂﬂSK\
STREET ADDRESS STREET ADDRESS. | g 11 57 =, _ijhOY' e D ) g e g
Iy -8T-21P CITY-ST-21P miam } i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaiéd 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 1 am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with a resh, It cther ITke empowered. 057§
SIGNATURE: ' = /-0 3557358-A400
SIGNATURE ahD Tf?l?i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytima Phone #
v 7

0202162

CR2E034 (9/99)



