2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICAL INTERNATIONAL AIRWAYS, LTD.,

ED

F00000002381

INCORPORAT

ecretary of State

04-28-2003 91391 038 ***158.75

Principal Place of Business

ROBERT L. BRADSHAW INTERNATIONAL AIRPORT

BiRD ROCK RD.
BASSETERRE. ST. KITTS. Wi

Mailing Address

2900 UNIVERSITY DRIVE
SUITE 72

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

MRVEA IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am

X] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anlicabi
Zp Country Zp Country 5. Certificate of Status Desired E ?g‘gesq Lﬁg:;iionzll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne J_ . e = e .
"MAYERS, COLN' =~~~ = =™ =72 7 mmmmme e ol 78 T i
! Street A B N able)

2906 UNIVERSITY DRIVE TR % °’t5““mt193§ @éﬁ&e%a ¢

SUITE 72

CORAL SPRINGS FL 33065 Gy Miami FL |2 ff%e?,

B. The above named entity submits this statement for the purpose of changing its reglstered off\ce or registered agent, or both, in the State of Florida. | am familiar with,! and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

{NOTE: Ragisterac Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fzes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE C K Delete TILE [JChange [ Addition
NAME RAHAEL, GEORGE HAME

sTReer Aohess | 2900 UNIVERSITY DRIVE STREET ADDRESS )

erv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-2P .

TITLE Ve . K] Delste TLE [ Change  [] Addition
NAME OESTREICH, IRVING HAME

STREET ADDRESS | 9440 TANGERINE PL STREET ADDRESS

CITY-ST-2P DAVIE FL 33328 CITY-ST-2IP

TITLE DS K pese TITLE [ Change ] Addition
NAME KILLGO, JAMES_ = _. o L CNAME | i e+ S

STREET ADDRESS | 2651 SW 141 TERRACE STREET ADDRESS

orv-s-zP | DAVIE FL 33330 CITY-§T-21P

TITLE Dv. K] Delete TITLE [J Change [ Addition
NAME RICHARDS, STEVEN NAME

STREET ADDRESS | 4301 SW 78TH DR. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 CITY-ST-2P

TITLE D r K1 pelete TITLE [ Change  [J Addition
NAME HEITNER, ROBERT NAME

sTReET ADDRESS | 1193 SUSSEX DRIVE STREET ADDRESS

civ-st-2p - 'NORTH LAUDERDALE FL 33068 ciy-S1-21P

TILE O ozlete TITLE D [ Change K Addition
NAME NAME Mayers, Colin

STREET ADDRESS sieeraonress {8015 8. W. 133 Court

CITY-57-2IP crv-stze |Miami, FL 33183

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute 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 attachmen/?an address with af I/o[tj/«a empowered.
.“"h i {AH= ’,.\n
SIGNATURE: i Q«&QT i

Colln Mayers
irector

4-23-03 305 4of 08

stalIATURE AND TYPED OR PRINTED NAM F Sl

G OFFICEH OR DIRECTOR

Date Daytime Phona #

N e e

(234

CR2E034 (10/02)



