s o | FILED |
401 UNIFORM BUSINESS REPORT (UBR) - - Mar 12, 2001 8:00 am

)CUMENT # PO0000102673 Secretary of State

Ll .
- Entity Name 02-22-2001 90122 021 ***150.00
TROPICAL DIVERSITY, INC. i ]
- ‘ \{J -
Principal ace of Business - " Mailing Address
1730 S FEDERAL HWY, #310 1730 5 FEDERAL HWY, #310 ‘3 0 9 G 2
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ; - ~
Suite. ApL. #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE' Number Appligd For
! é 6 - /() 7 55 (}' ‘f Not Applicable
Zip Country Zip Country " ; $8 75 Additional
1 a
) 6. Cenificale of Status Desired O Fee Requirod
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglatored Agent
- e et e T e AR ——— - - L AT
ELE. Ty -"'!""_'—"“‘ R i S - g > S——r A

. MAGUARISI, ANGELO T e~ - -

BNy A Lo Pyt | Swreet Address (P 0. Box Number is Not Acceplable) . __ - - - .
173075 FEDERAL HWY; " #310 d T > i e BRI
DELRAY BEACH FL. 33483

City o FL l Zip Code
8. The above named.énﬁly subrila this slatement for the purpose of changing its registered offica or registérec agent, or both, in the State of Florida,
SIGNATURE . )
' Signatwee. typsd or printed name of registared: Bgec &9l Litle i applicate. {NQTE: Rugistorsd Ayent £ignaturs required when eiTHptng) . T DATE
8. This corporation is aligible to salisty its Intangtble ; FILE NOW!IY! FEE IS $150.00 10 . o
. . . . F -
Tax fiing sequiremant and elects to do €o. After MAY 1,2007 Fee witl he $550.00 ﬂi:?g:}::gg:gguﬁ‘:nmcmg 0 $5-°°m'§); SBB
(Sea crileria on back) a Hake Check Payable 1o Deprniment of State ' Fried
. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO CFFICERS AND CIREGTORS IN 11
JME D 3 oetete e : Octhange (7 Agdition | S
NAME MAGLIARISI, ANGELO Nae 2
sTheer aoohcss | 1730 S FEDERAL HWY, #310 STREE K URESS 3
tmv-si-2? | DELRAY BEACH FL 30483 o-57-2¢ iz
YTE Obelete THILE : [ Cheange [ Addhing g
HAME - NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP : ) PR . CITY-§T-21m
WME O Detete | L3 _ O Chamge [ Agdition
WAME NAME -
STREET ADDRESS . e e ~ s, s = I p—
CITY-§T-2P CATY-ST-2P
me b e T ’ T T T e SIME 9 e e -~ Changs [ Agdition-{- >
HAME i o o AME T
- . g i - r— ¢ T e 3
- STREET ADDRESS | - STREET ADORESS . Heme .
CATY-S1-2p CITY-ST-29 ’
me {3 petets TE Ol Crange [ Acditicn
HAME \ NAME
STREET ADDRESS STREET ADDRESS
gmus"'pm CIY-81-4P
TE | - . O peee me {IChange [ Addition
NAME NAME '
STEEI" ADDRESS. STREET AGORESS
Try-51-2p CITY- §T-21p
13. i hereby cenifz that the information supptied with this "“ﬁ'ﬁ does not quatify for the exemption stated in Section 1 19.07&3)(5), Flarida Statutes, ! further cartify that the information
indicated on I report or supplemental repan is rue and accurata and that my signatura shall have ihe same lagal effact as If made under oath; that | am an officer or director
ol the corporation or the receiver or Yrustes empawered 1o exacute this refort as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 1214
C¢hangad, o on an attachment with an address, with sll othar ke empowered. .
SIGNATURE: M@%&% slieisi 2300/ 954 4501287
BHINATU TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTO . d Dats Deytirot Phane ¢




