" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # ¢ alocoo686 (4

1. Entity Name

“TRoPICAC ReeF, wC.

DO NOT WRITE IN TH

IS SPACE

2. Principal Place of Business

36 Evvice RoAD

3. Mailing Address

3Ll EvniCE RoAD

Suite, Apt. #, etc.

Suite, Apt. #; etc

FILED
Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90807 015 ***158.75

118986

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number . Applied For
TACK Cop i Lle Fe TACKEoMV I LE F e S59-2373{SgL Not Applicable
Zlp 32250 Country ZFPBZQ’S o Country 5. Certificate of Status Desired X fei‘;g Sfeﬂ“"”al

7. Name and Address of Current R

ed Agent

Neme  ZOACFH HADDAD

- DO-NOT-WRITE~——

IN THIS SPACE

Stredt Ade ei_’(POTB‘NmiS Not Acceptable)
1L Eomice  Cokd

City

TACKSoMVILLE

Zip Code

FL J 32150

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

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable,

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1; Fee is $550.00
Amended UBR is:$61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS
TME [ THTE

NAME RALPH HADDAD NAME

STREETADDRESS | B i@ EUMICE RCAD STREEY ADDRESS

CIy-5T-2IP TJhlksoMLLE FL 3218 ciry-Si-ztp

e D B TLe

NAE ABDULNOVR GEORGE NAME

STREETADDRESS | BGll ELVICE - ROAD, ... STREET ADDRESS

CITY-ST-ZIP DAlksovvig FUL 32250 CITY-ST- 78

TTLE [ ») TITLE

HwE ~ | MOHRNNA | KAMA L NANE .

STREETADDRESS | {020 FROMAGE CIRELE S STREET ADDRESS

TSI [ SR CKSOR T P 3 TS —fForvesmp = BQFNQT'—WR'IT'E
TITLE TILE

v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITE TIME

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-3T-2IP CITY-ST-2IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

of the corporation or the receiver or trustee empowered 1o execut
anachment with an address, with all other like empowered.

SIGNATURE:

RALPH. HAODAD

o foz ..

CR2E034B (12/01)




iR

H= L Ol Gyl

/5954

TROPICAL REEF, INC.
3616 EUNICE ROAD
JACKSONVILLE, FLORIDA 32250

June 28, 2002

Division Of Corporations
Uniform Business Report

k N T PO Box 1500 T T T T T T A e e

Tallahassee, FL 32302-1500

Dear sirs,

I did not receive a UBR for the above corporation for 2002. The company changed its
address. Attached, please find a check for $158.75 covering the annual fee and the
certificate of status.

Thank you for your attention to this matter. ' |

Ralph Haddad, president

|
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:
T L g




