2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90061 037 ***150.00

DOCUMENT # J45706

1. Entity Name

TROPIC REAL ESTATE SCHOOL, INC.

Mailing Address

2715 HNE. 16TH STREET
POMPANO BEACH FL 33062-2206

Principal Place of Business

27115 ME. 16TH STREET
POMPANG BEACH FL 33062

Pt S RN URARERTAT B
AS Abeye - HS Aove
Suile, Apt, #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T 4 e R s arare e
Zp 4 S pr ounvlg/ Zip Country ) 8. Cerlificate of Status Desired O ?eae-;lfgq :i"ri‘gﬁ""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ve ne

Street Address (P.O. Box Number is Not Acceptable)

EISENBERG, LOU
2751 NE 16 ST.
POMPANO BCH. FL 33062

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agant and title if applcable {NOTE: Registered Agent signalure required when rginstating} DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIE [ Change [ Addition
NAME EISENBERG, LOU NAME
street aporess | 2751 NE 16 ST. STAEET ADDRESS
CITY-$T-2IP POMPANO BCH. FL CITY-ST-2IP
TTE [ Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP = {3z ~= _— . B it -CITY-ST-2P - f - - . -
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
, TMLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 Delete TITLE [JChange (] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliee with this filing does not qualify fgf the dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaifeport is trye”Spd accurate and thed my sighature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or ipfstea’empox
changed, or on an attachmeant with Zn a

SIGNATURE:

el

e

Tu .

fuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

P 3 Qo0 )BE- TS

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING'OFFICEVH DIRECTOH

Datd Daylime Phiong #

(LTI

CR2EQ34 (9/99)



