.
FILED
- | Feb 17, 2003 8:00 am

- s e

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUS.NESS REPORT (UBR 1/31 01-31-2003 90370 005 ***150.00

DOCUMENT # (526854 CR

1. Entity Name : % Vg

TROPIC AERQ, INC.

LFRTRIRTRT NI §Y]

Principal Place of Business Maling Address . .,'.' R PR

5148 NW 12TH AVE 5144 Nw 12TH AVE o . ;

FT LAUDERDALE FL 333090146 FT LAUDERDALE FL 3050146 ‘

2. Principal Place of Business 3. Mailing Address “ml”lm lm' I"” mll ”l" ”I.MN III" m" lmml“ I'l“ ‘m :
Suile. Apt. #, ete. Suite, Apt. #, atc. . [0 CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FE} Number Appliad For i

59-2274976 Not Applicable
" Z‘ o ™
die Cauntry“ — ® s e Cauntry A 5. Cartificate ol Stais Desired a.. $8.75 Acditionat
. - Fee Required
8. Mams and Address of Current Reglsterad Agent 7. Nams and Address of New Reglistered Agent
— - = - e e e e i e NAM@L s e o o e e
CARBONE' JERRY Streel Address (P.0. Box Number is Not Acceptable)
5144 NW 12TH AVENUE
FORT LAUDERDALE FL 33303-0146
City A FL | Zip Code

8. The abave named entity submits this statament for the purpase of changing Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of ragisterad agant.

SIGNATURE
!rl Lo Signature, Typed or printed nama of regatered agent and 1ite if spphcadia. (NOTE; Regiaiarad Agant signaturd réquitec when reinatating) DATE

".. FILE NOWI!] FEE IS $150.00 . N
s A ‘ . Election Cam) F
i, fter May 1, 2003 Foe wil be $550.00 o G 1y $5:00 Ve o

Make Check Payeble to Florida Department of State _ ! :

0. - _ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me - . WP ,&gem THLE Ol Change  [Jaddiion | &

wse . |ROCHIN, DAVID NAME s

STREET ADGRESS | 2083 SW 72 AVE STREET ADDRESS § :

orv-st:7¢ - | FORT LAUDERDALE FL 33317 CA1y.ST-2iP g
Cped B T * . . ol

i | TAMMY CARBNE PihmertE | ms Dowe Gl | &

e 500 MNE. | e :

STREET ADDRESS NE. /T STREET ADDRESS

av-seae [POMIPAN O  CH. . LA 23306 | orst

e Cloges ~__J me - O Change [ Addiion

NAME Rl BT B EEES S - ER S —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-$1- 2P

TLE 7 Delete TITLE [ change [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS .

QT -SI-2P CIry. ST 7P

e . O peete TLE Ol crange [ Additicn

HAME . : NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P ’ Crry-ST-21P

e L] petzte TILE Ochange [ Addition

HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

oY ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does noit qualify tar the examption stated in Section 1'19.07;[3)('&]. Florida Statutes. | further certify that the information )

indicaled on this report or supplemantal report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am a# officer or director
of the corporation or the receiver or frustes emp! tgfaxecune this report as reguired by Chapter 607, Florida Statutes; and that my name appears in k 10 or Block 11 if
changed, or On an attacl ith an addre: offfer I'ke empowered.

Q54
H(-L386

Daytena Phona &

SIGNATURE:

Aoz REQUERSY (lrgone /19803

Wmﬁvmun PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




