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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Corporation Name

TROPIQUE REALTY INC.

PROFIT FLORIDA DEPARTMENT OF BTATE
COR';%%FA'”ON Seandra B. Mortham
ANNUAL REPORT Becretary of State
1969 DIVISION OF GORPORATIONS
DOGI{MBNT# P96000020155

Principal Pisge of Businsss

C\O CT SYSTEMS
1200 SOUTH PINE ISLAND

[PLANTATION, FLA. 35324

Malling Address

FILED

May 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied

3a. Date of Lest Report

3/5/96 N\A

2. Principal Place of Business 28. Mailing Address 4. FE|Number Applled For
21] 26) 58-2230144 Not Applicable

Sulte, Apl. #, olc. Suite, Apt. #, ate. $B.75 Additlonal
-2'2-1 ?ﬂ 5. Cortiticete of Status Desired J_" Fee Raqulred

City & State City & Gtate 6. Elsction Campalgn Flnancing $5.00 MeyBe
_2‘3] 28 Trust Fund Contribution Added ta Fees

Zip Country Zip Gountry 8. This corporatieh has liability for Intangible tax under s. 198,032,
_2_4] ?5] m -;l'ﬂ Florida Btatutes ['X'I Yeos r_l No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CT SYSTEMS
1200 SOUTH

PLANTATION,

PINE ISLAND
FLA., 35324

81 |Name

82 [strest Address (P.0. Box Number I8 Not Acceptabla}

83

84 |city

B85 |ZIp Code

FL

11, Pursuant to ths provisions of Bactions 607,0502 and B07.1508, Florida Stetutes, the above-named corporation submits this statemant for ths purpoes of changing Hs raplstersd
office or registered agent, or both, in the State of Florida. Buch change was authotized by the corporation’s board of directors. lhereby accept tha appolntment aE reglstered
agent. | am famlliar with, and sccept the cbilgations of, Sectlon 807 05085, Florida Statutes.

“BIGNATURE 1/15/97
Bignature, Lyped or printed name of reglstered agent and titfe If applicable (NOTE: Reglstered Agent signature required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT ] oecere 1A TITLE [_Jcnenge  [__] adation
NAME EDUARDO F. LOPEZ 1.2 NAME
STREET ADDRESE 551 FIFTH AVE, 1.3 STREETADDRESS
GITY-8T-ZIP NEW YORK, NY 10176 1.4 GITY-8T-2/P
TITLE VICE PRESIDENT | joeere 2.4 TITLE [ |change | __] Acaition
NAME MARTA E. LOPEZ 2 NAME
STREETADDRESS 551 FIFTH AVE. 3BTREET ADDRESS
CITY-8T-Z(P NEW YORK, NY 10176 ACITY-8T-ZIP
TILE SECRETARY [ JoeLere t.rrm.e [ Jchenge [ ] adaition
NAME LUIS A. ROMERO .2 NAME
STREET ADDRESS 551 FIFTH AVE. 5.3 STREET ADDRESS
CITY-BT-2IP INEW YORK, NY 10176 3.4 CITY-ST-2IP
TITLE [_Joetem STITLE L |cnenge ] adaition
NAME 4.2 NAME
[8TREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIP ' /
TITLE [ loeere EJ TITLE [ Jchan L] #hattion
NAME .2 NAME
STYREET ADDRESS 5.3 STREET ADDRESS j/ﬁ’g?/ /)\Q
CITY-8T-ZIP J5.4 CITY-8T-ZIP
::;i |_]oeretE t; :::..i 11 I:II;H;E Shepop-cy Aqetion
' ~5/06/97--01005--001
STREET ADDRESS 5.3 6TREET ADDRESS wHFSEL. 00
CITY-5T-ZIP ACITY-8T-ZIP "

14.)do hersby certify that the (nformat

kupplied witi{ this tiling do

information Indicalad on this ann
{am an of ficer ot directohaf th
inBlock 12 or Block 131f

porgtionort

appri of supplen
s ref

1 qualify for the exemption slated in Baction 1 19‘.U?(3)(‘|§.'F|orida Statutes. | furth er certify that the
jental annual repotjs true and accurate angd that my signature shall have t

Islver or trustee empwerad to sxecule this raport as required by Ghapter 607, Flori

& same legel offect as If made under oath; that

& Statutes; and that my name sppears

od, or o WI

SIGNATURE: r IR """ I \Leddr libpwdto Romew 5/15/97  212/661/3691
GNATURE AND TYPERORPRINTED NAME OF FIGNING OFFICER OR DIREGTOR Data Daylime Phone #
—_ 4 e e e e e |

XET



