2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P96000018389 - Secretary of State
1. Entity Name 02-21-2003 90232 028 ***150.00
TROPICAIRE PONCE, INC. '
Principal Piace of Business Mailing Address
9769 SOUTH DIXIE HIGHWAY 9769 SOUTH DIXIE HIGHWAY
SUITE 103 SUITE 103
i IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
65-0667239 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O Eg"ggql’;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . b
—MALE;MmHAEL‘H—%_——_':“-‘ = ] T .S;reet A-(’jdres; (P-O Bo; N;mbé;s;\lc;_ Rc:::é;égle) — =
3250 MARY STREET ' B ‘
SUITE 303 j
MlAMl FL 33133 T City FL Zlp Code

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

,

SIGNATURE 2 :

R _:Signaly_r?: Lypad of grinted name ol registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE

IR PH"E ',Now”! FEE ISII‘$150'00 9. Election Campaign Financing $5.00 May Be

i Aﬂefﬁay-“’ 2003 Fpe will be $550.00 : Trust Fund Contribution. O Added io Fees
Make Checlc Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO s [ Detete TIMLE ~ [change [ Addition g
NAME QGDEN, RICHARD W NAME S
sTaeeT aooRess | 5590 SW 92 ST STREET ADDRESS 3
crv-st-ze | MIAMIFL oITY-S1- 2 o

&

MLE 8 1 Delete TITLE [J Change [ Addition %
NAME MICHAEL, N M NAME
sTReer aoress | 3250 MARY ST STE 303 STREET ADDRESS

CITy-ST-21P

ery-st-ze | MIAMI FL

Time s o  Ooeee mE _ _ e ... _[JChange [ Additon
HAME OGDEN, ANDREW J "NAME CT '
sTReeT aboress | 4036 EL PRADO BLVD STREET ADDRESS

CITY-ST-2IP

CITY-5T-2P MIAMI FL

TME S [ Defete TTLE ) change [ Aadition
NAME OGDEN, KRISTIN D NAME i
STREET ADDRESS | 5580 SW 92 STREET STREET ADDRESS ;
erv-st-ze | CORAL GABLES FL oTY-ST-2P
TILE [ pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [ Ghange T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-57-2P

12. | hereby certify that. the information suppifed with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an adgyess, with all other like empowered.

SIGNATURE: %TU&’)R%%@W% RIENALD W 0608 ‘;L/"//‘B J08-6¢3-5760_

]

SIGNATURE AND TYPED GR PRINTED wE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-

—



