2002 UNIFORM BUSINESS nEPoﬁT (UBR) FILED

DOCUMENT # N94000003422 Feb 26, 2002 8:00 am
1. Entity Name Secretary Of State

TROPICO CONDOMINIUM ASSOCIATION, INC. 02-26-2002 90124 043 ****6]1.25
Principal Place of Business Mailing Address
1814 EUCLID AVENUE /0 GLOBAL INV. PROP.
MIAMI BEACH FL 33139 306 ALCAZAR AVE.. STE. 303
us MIAMI FL 33134 80031808
us
A S R
Suite, Apt. #, etc. , Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0580728 Not Applicable
Zip Country Zn Couniry 5. Certificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T e . o _ Name _ e
LESCHHORN HILDEGARDE Street Address (P.0O. Box Number is Not Acceptable)
]
306 ALCAZAR AVE STE 303
MIAMI FL 33134 - —
m - 3
ity FL ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

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

TITLE PD O Delate TITLE D change  [J Aduition
hAME SMITH, ANDREW NAME

sTreeT ADDRESS | 1614 EUCUID AVE #32 STREET ADDRESS

orv-st-zP | MIAMI FL 33139 CITY-ST-2IP

e ST 1 Detete TLE [Jchange ] Addition
NAME ALVAREZ, IVAN NAME

sTreet ADCRESS | 9614 EUCLIDF AVE #35 STREET ADDRESS

CITy-$7-21F MIAMI FL 33139 Ciy-§1-21P

TmE DT " [ petste B BT . [JChange (] Addition
NAME ZALDIVAR, JOSE NAME )

STREET ADDRESS 11614 EUCLID AVE #21 STREET ADDRESS

arv-sT-7F . | MIAME FL 33139 CITY-5T-2°

TITLE DVD O Delete TITLE T Change [ Addition
NAME JACHOVISKY, JOHN NAME

sTreeT anoress | 1614 EUCLID AVE #33 STREET ADDRESS

env-st-zP | MIAMI FL 33139 CITY-§T-2P

THLE DS O pelete TImLE Ol cChange [ Addition
NAME ALVAREZ, IVAN NAME

streeT A00REss | 1614 EUCLID AVE #35 STREET ADDRESS

ory-s-7f MIAMY FL 33139 CITY-ST-2IP

me D O Delete TILE [ Change [ Addition
NAME SMITH, DOUGH NAME

streeT aDoress | 1614 EUCLID AVE #36 STREET ADDRESS

orv-sT-2P | MIAME FL 33129 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same iegal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Vo Ui b o o

SIGNATURE: =D

L PRINTED NAMSASE SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



