2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

PgIS)Nl;JmI\e/IENT # P01000072687

LENTROPIC PROPERTIES, INC.

-

Secretary of State

01-23-2003 90209 020 ***150.00

Principal Place of Business
16111 SW 83RD ST.
MIAMI FL 33193

Mailing Address
16111 SW 83RD 8T.
MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address

R EROU R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
65‘1 1292% Not Applicable
Zi —— m e —Zip e —e =] Country—— T e R —— T e, e A, he - : i
ip Country P uniry 5 Certiffcate of Status Desxred | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROACH, LENNOX R
16111 SW 83RD ST.
MIAMI FL 33183

.
<

.

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

L Typed or printsd nar‘r:;of'reglglered agent and Wz i applicable

(NQTE: Registared Agent signature required when reinstating)

e/
/o

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D 1 petete TITLE [ changs [ Addition | &
HAME OACH, LENNOX R NAME S
STREET ADDAESS 16111 SW 83 STREET STREET ADDRESS 3
CITY-ST-2IP IAMI FL 33193 CITY-ST1-2IP @ :
TME D O pelete TITLE [ change [ Addition 5
NAME 0ACH, GEMMA NAME

STREET ADDRESS 18911 SW 83 STREET _ STREET ACDRESS

OITY-5T- 2P IAMI FL 33193 - - —= W omyisrp = e il e e - . —

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$7-2IP CITY-ST-2IP

TITLE [ Detete TiTLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S3-2IP

TITLE 3 pelete TILE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TWILE [ pelete TITLE [ Ghange  [J Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing o
indicated on this rapart or supplemental report is true-arng

SIGNATURE AND TYPED OR FRIN

guatify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
atmand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A h 5 N

Ba-barrE O SI NINGOFFICERQR DIRECTOR

-

Daytime Phore #



