2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # G08638 Secretary of State
1. Entity Name 02-03-2003 90109 020 ***150.00
TROPIC MANAGEMENT OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN ST.. 2ND FLOOR 4310 SHERIDAN ST.. 2ND FLOOR B
HOLLYWOOD FL 33021 HOLLYWOOD FL 233021 .
S A AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2233693 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ,?8'75 A_dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, ANDRE S. Street Address (PO. Box Number is Not Acceptable)
4310 SHERIDAN ST., 2ND FLOOR
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity subrmits 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni andi tille it applicabla. {NOTE: Registered Agem signature required when reinstating) DATE
o "m
"'AftF";ﬂE N'?v2v003 l;EE l_S" il;sgSBSg 00 9. Flaction Campaign Financing $5_00 May Be
erviay 1, e.e wi ) Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Celete TITLE [ Change [ Addition
NAME FELKOWITZ, STEVEN NAME
streeT anoRess | 4130 SHERIDAN ST. #202 STREET ADDRESS
crv-sT-7p  JHOLLYWOOD FL CITY-ST-2IF
TITLE SOV [ pelete TILE [l change (] Addition
A BURTON, ANDRE §. e
STREET ADDRESS | 4310 SHERIDAN ST. #202 STREET ADDRESS
CITY-ST-UP HOLLYWOOQD FL CITy-51-21P
TILE - -7 s - T Oooeee | TRE - ST T T T T TOchangs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ pelete TME {change  [3 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Daiste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exernption slated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicatéd on thig report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta)chfn with an address, with all other iike empowered.

™

ANE AT BE BEGUIRL/ = / // AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING"QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




