: — _c' —;/f

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICANA INVESTORS i, INC.

PO1000076574

-, i

/

V]

Principal Place of Business
1900 SANS SQUCI BLYD
NORTH MIAMI FL 33181

Mailing Address
1900 SANS SQUCI BLVD
NOATH MIAMI FL 33181

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-29-2002 90732 024 ***550.00

R

FELDMAN, MICHAEL K ESG.
NELSON & FELDMAN, ESQ.
1135 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

2. Principat Place of Business 3. Mailing Address

Suita, Apl, #. elc. Suite, Apt. ¥, elc, DO NOT WRITE IN THTSEPACE

City & State City & State 4. FEI Number Applied For

o _ 36 -39K5384YD Nof Applicable
Zip T Country Zip Country ” . $8.75 additional
) 3 , §. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Reglstered Agent ~ I Name and Addrass of New Registered Agent .. — . _ _
Name

-MICHAEL, K. FELDMAN, ESO.

Slreet Address (P.0. Box Number is Not Acceptable)
NELSON & FELDIMAN, P.A

1111 Kane Concourse, Suite 200

= ‘
Iﬁay Harbor Islands

FL | %5134

rfarfos

8. The above namst entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
. j/
SIGNATURE /&’]

1 naiure, typed of Birmed name g1 refisidron agant and wcable. 1E_Regisiared Agent signaturs required when rolnsiafing) DATE
————MICHAEL K., "FELDMAN. 7o w -
B. This corparation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 9. Election C ian Fi :
Tax liling requirement and alects to do so. After May 1, 2002 Fee will b @ S e Erlezndag:;L?SuIS:DCIng fgi-egutoh;zﬁsag
(See criteria on back) a Make Check Payable to Departmént.cé-State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
LE FD [ oelete TITLE O change [ addition 5
NAME KOVACS, GEORGE HAME 13
staeer asoress | 1900 SANS SOUC! BLVD STREET ADDRESS é
are-si-ze | NORTH MIAMI FL 33181 CITY-5T-2IP &
TITLE 7 eleta TILE [ change [ Addition 5
NAME NAME _
STREET AIDRESS STREET ADDRESS T ’ i
LCTY-sT-ge | T s e el e S m e . CITY-ST- 2P =t — T e o —_— - ——— ——— . 2 --\-

MLE M Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - s T T STREEY ADDRESS o
CY-s1-ap CITY-51- 2P
IME O pefete TIMLE (O-Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-S1-21P
TME (7 Detere TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-7IP CITY-51- 2P 7
TITLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P

13. | hereby certify that the iniormation supplied with this filirg
indicated on this report or supplgmental report is Irue an
ol the corporation or tha raceig® or trustee emp
changed, or on an attachmes®with an address,

!

h all other like empowered.

does not qualify for the exemplion stated in Saclion 118.07(3
ccurate and that my sigrature shal
red to axecute this repon as required by Chapter 607, Florida Stat,

Xi). Florida S:awutes. | further cerlify that the inlormation
! have the same legal effact as if mada under oalh; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /24244, [#oestef RERZERED S-21:92 305 58% 4560
L 4 srauw#mn TYFED OR PRINTED NAME OF S1GKING OFFICER GR OR Data Daptene Frone
- _ e T —— =

S L



