e |

2002 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT

1. Entity Name oo

TROPICS LAND SUR\(EYING. INC.

P95000082871

3

l
FILED

May 19, 2002 8:00 am
Se{retary of State

05-19-2002 90037 003 ***150.00

Principal Place of Business

16110 SW 154 AVE
MIAMI FL 33187
us

Mailing Address
16110 SW 154 AVE
MiAMI FL 33187
us

2. Principal Plage of Business

3. Maillng Addrass

v v

L.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7

City & State City & State 4. FE! Number 65‘%19435 Applied For
. Not Applicable
Zi Count Zi Count it
P i P i §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent |' 7. Name and Address of New Registered Agent
T - - = = e e = —_ Name - -« s oo B T T U I -~
BRUCE, SELVIN P
! Street Address (P.0. Box Number 15 Vot Acceptablg)
7515 SW 153 CT
MIAMI FL 33193
City FL Zip Code
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,
SIGNATURR ..
i Signature, typsd or Erinted name of registerad agent and title if applicable. (NGTE: Registareq Agent signatura required when rannsl?rJngJ . DATE_ . Lot

9. This Comporation is el
Jax filind requirement and elects to do so.

7 (Ses critena dn back)

i
i

igible to satisty its Intangible

a

FILE NOW!1!
After May 1, 2002

FEE IS $150.00
Fee will be $550.00

wrd g .-u!‘
0 May Be
Added to Fees

[ RIS
10. Election Campaign Financing $5_0
Trust Fund Contribution.

Make Check Payable to Department of State

OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

TITLE D (3 Detate TITLE O Change ] Addition | S

NAME BRUCE, SELVIN P NAME &
ASTREET Abbiess 16110 S.W. 154 AVENUE - STREET ADDRESS 3

cry-st-ze - IMIAMI FL 33187 CITY-ST-2P ur

TITLE O pelete TILE O change 7 Acdition é'E

NAME NAME

STREET ADDRESS STREET ADDRESS b

CIFY-5T. 2P CITY-57-29 N
TME | e L —-Oosee. __ Jowe T O change ] Acdition |

NAME e TS = -t

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2

TITLE 7 Delete TILE [ Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2Ip OITY-S1-Z1P

TITLE 1 Delete TMLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

TTLE ] Delete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ATDRESS

Y- ST-21P CITY-$T-271P

3. ! hareby certify that the information sy
indicated on this re
of the corporation or tha receiver or trustee a
changed, or on an attachment

SIGNATURE: __ SI&

pplied with this filing does not qualify for the
port or supplemental report is true and accurate and that

my
mpowered to exacute this report as

with an gddress, with a/l other like empowered.

YWURE REQUIR

signature shall have the
required by Chapter 60

EiSEL\JNU P

exemption stated in Secti

on 118.07(3)(0), Florida Statutes. | further cerlify that the information
er oath; that | am an officer or director

same lagal effect as if made und
ame appears in Block 11 or Block 12 if

7. Florida Statutes: and that my n

Reucs  oyloy gy 30c 234 %2

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

P i

ST A |



