FILED

Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION / Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #J26389 03-03-2003 90908 023 ***150.00
1. Entity Name
TROPI-TEST ENTERPRISES, INC.
Principal Fiace of Business Mailing Address
8290 SW 120TH ST 8290 SW 120TH ST
PO BOX 560876 PO BOX 560876
MIANMI, FL 33156 MIAMI, FL 33156
Suite. Apt. #, et. Sulte. Apt. 8, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-2714823 Not Applicable
Zip Country -Zip Country . .75 Additional
- . e R S5 Certificate of Stalus Desired g §¢!89Requ1rnd ! N
6, Name and Address of Current Registered Agent 7. Name and Addreans of New Registered Agent
Name
MERS, LINDA
8290 SW 120 STREET Sireet Address {P.0. Box Number is Not Acceplable)
P O BOX 660876
MIAMI, FL 33166
City FL | Zip Code
8. The abave named entity, submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ang accept
the obligations of registeredragent. .
i ) l( \
| "sIGNATURE .
! Eignatum, lyjpad or nuri‘u nama ol yisawd agant and (88 | applicabia, {NOTE: Royis 14 Agant Bipnaius muuied whan mmsiating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
i R
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [T A5 O Detee e O crange [ Adiition
waME © | MERS, LINQA NaME
STReET anovEss | 8290 SW 120TH ST STREET ADDRESS
cov-sT-2p | MIAMI, FL.- 33166 City-$1-2P
TS |wP - O Delete me O Crange  [J Aduition
NAME HICKS, M{}\Bl].YN NAME
STREET ADDRESS: | 6200 SW 120 8T SIREEY ADUIRESS
env-s1-zp | MIAMI, FL tivy-st-21
HILE S : [ Delete 10LE [ Change [ Addition
mve (HICKS,LON I K S A e
SIEETADORESS |9200°SW 120 ST STREETADDRESS - | ]
ciY-51-29 MIAM, FL Civ-57-2iP
HiLE P [ Delete ME [IChange  [_] Addition
NAME HICKS, JOHN NAME
SIREET ADDRESS | 8280 SW 120 ST STREET ADDRESS
cnyY-S1-1# MIAMI, FL cry-st-2p
e ’ O Deete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P . £av-st-2(P
TiILE O Delese TILE - Octenge [ Adaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-28 Lny-51-2p
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signalure ghall have the same leqal effect as if made under oath; thatl am an afficer or direclor
of the corporation or the receiver of Iru empowered 10 execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with & ress, with all other like empowerad. ) )
' a 2-28-03 =233
SIGNATURE AND TYPED-OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylina Phona #

CRZ2E034 (10/02)



