FILED

8
2002 UNIFORM BUSINESS REPORT {UBR) 2
. Lre]
, Mar 11, 2002 8:00 am
1. Entity Name 3 e 1<’ .
TROPICAIRE PONCE, INC. 03-11-2002 200092 048 150.00
Principal Place ot Business Mailing Address
9769 SCUTH DIXIE HIGHWAY 9769 SQUTH DIXIE HIGHWAY
SUITE 103. SUITE 103 :
!
2. Principal Place of Business 3. Mailing Addrass ! '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65%6?239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= — = = Name m— Eali———— — == ST | T
MALE, MICHAEL H Street Address {P.O. Box Number is Not Acceplable)
3250 MARY STREET
SUITE 303
MIAMI FL 33133 City FL Zip Code
8. Thé‘_abO\te named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATSRE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Elect ian i .
Tax flling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0. Tri‘;:"O:Er%ag‘gri'r?;uﬁ';:“c'”g 0 §d5d.00 May Be
o . ed 10 Feeas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD T Detete TITLE O change (] Addition | &
NAME OGDEN, RICHARD W NAME -3
STREET a00RESS | 5590 SW 82 ST STREET ADDRESS 2
crv-st-ze | MIAMI FL CITY-ST-2F L
TITLE s 3 Delete TILE [J change ] Addition %
NAME MICHAEL, N M NAME
streeT anoRess | 3250 MARY ST STE 303 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TwET TS T T T T s T e e e T R =7 RIS -7 et cw seom. w;==Pghange - [C-Addition.
NAME OGDEN, ANDREW J . NAME
streeT A00RESS | 4036 EL PRADO BLVD STREET ADDRESS
erv-st-2e | MIAMI FL CITY-§T-7P
TImLe T Detete TITLE S 2 r\) ] Change Mddition
NAME NAME KA f\) h . 0(7&
STREET ADDRESS | £~ ~ smeeovkess | S 40 W), AR ST
ov-si-ie AFQAAL GANWYS rL oTY-S1-2P Cxt AL CAOES Féo
TiLE 3 oelets TILE ” [ Change [ Addttion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-721P CITy-St-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP I CITY-5T-7if
13. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Flarida Statutes. | further certify thal 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 oath; that | am an officer or director
+.,of the eorporation or the receiver or trustee empowered Lo execule this report as requirea by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrgss, with all giher e empowered.
ANV X EN ST R I AT ,*,\) ' - d
SIGNATURE: Sl WA »:V;\j CTRRISHAND W OAE™ I/A 5700, 305 663-STE
SIGNATURE ANR TYPED OR PRINTED NAME OF {:NING OFFICER OR BIRECTOR Date [4 Daytime Phong #




