b 2

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90034 013 ***150.00

DOCUMENT # 593354

1. Entity Name

TROPICAL DEVELOPMENT & INVESTMENT INC.

Principal Place of Business Mailing Address
449 SUNSET DRIVE 449 SUNSET DRIVE
HOUSE HOUSE

HALLANDALE FL 33009 HALLANDALE FL 33009
: e AR ER AR AR A
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1870027 Not Appiicable

Zp - -Country . ape | Country ~|™5. Certilicate of Status Desired [ ~~ $8.75 aqdiiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURLEY, RY T. ‘:. Street Address (P.C. Box Number is Nol Acceptable)
449 SUNSET DR. :
HALLANDALE FL 33008

- B 4

: . o Cit Zip Code

b ¥ FL P

8. T_I'he 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. .

"

STREET ADDRESS
CiTY-§7-7IP

STREET ADDRESS
CITY-ST-21P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-8T-2IP

71 Delete

SIGNATURE _ :
. Signature. typed ar printed name of ragistared agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
’ FILE NOW!!T FEE IS $150.00
. 9. Electi ign Fi i
. Afor May 1,200 Feo witl e $550.00 el ampan feerene 1y $5,.00 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ’ [ Detete TITLE [ change [ Addition
NAME HURLEY, HARRY T NAME
streeT anDRess | 449 SUNSET DRIVE STREET ADDRESS
CITY-51-2IF HALLANDALE FL : CITY-ST-2IP
TITLE ] Delets TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip RSN e - N omy-sr-7P~ - . .
TLE [ peleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME Sy, T NAME

WE o By LU NGy b gl Ean R R T B -.Q-D,ei,e_h’: NP WL PRI SO sesemsi e gmnnin: sas . []:Change (] Addition
NAME NAME

STREET ADDRESS oy e e s STREET ADDRESS T i

CITY-ST-FiP L BN LA S S5 LN O CITY-ST-7IP PRI LA TE

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is irug 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 corperation or the recdiver or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Black 11 if
changed, or on an attach 4hfall other like empowered,._ T

SIGNATURE: _// /// Lt EDYIRED 5‘2,\&03 4S4- 4502614

SIGNING OFFICER OR DIRECTOR Daytime Phona # ]

BYGObLO

AY

CR2E034 (10/02)



