2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P02000107234 ecretary of State

1. Entity Name 9. ke
TROPICAL WIND TRADING COMPANY 04-21-2003 90346 049 771 50.00

Principal Place of Business Malling Address
1200 W AVE. STE 931 1200 W AVE. STE 931

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

e S T O

22215 MIAMI AVE. | 22215 mismi AVENUE
MHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FElI Number, Applied For
: M’HM‘ 'FL' Mlﬂ'lm 1 ‘FL 8["05?‘{[ 7.., Not Applicable
3Zg | 30 couf:tl”: S. & :ip3 | o C&m:ris- A 5. Certificate of Status Desired [ gi-;’fq Additional
_. P LI % —_— M - - ' ~a_ P _ - - - . I -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. bl N ISSIM L EV(Y
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceplable}
HFLOOR 22215 MmIAMmI RVENYE
MIAMI FL 33145 y City M/HMI / H ” FL Zip CSBI 7‘0

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent . .
o Mpiw M. Lo presiENT 4/15/03

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: ﬁe;@geﬂl signature requirad when teinstating) IDATE ]
& Aﬂ::linEa;U?VZV;éls '::Efuz?u?::5?;?} 00 8. Election Campaign Financing $5.00 May Ba
- Trust Fund Contribution. ] Added to Fees

Make Check. Payable to Florida Department of State

10. -~ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD . 7 Delete TITLE P STD Mhange [ Addition

« NAME LEVY, NISSIM N e L EV)’ N (ssym

streeT aporess | 1200 W AVE, STE 931 STREET ADORESS ! i

orv-sze | MIAMI BEACH FL 33139 . avse | 22215 MIBMI RVENNE  mIAm, £L3%;
TiME O Delete Time Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e hmem v - R PP CITY-ST-2IP - - . - - T

TME O Delete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O peiete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-7IP

TLE [ selete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE O pelete - TTLE TJchangz (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste empo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: ___ SICHVING /@@U ‘///4//03 (305)257-loll

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OWECTOH TDate Daytime Phone #

CR2E034 (10/02)



