2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700000261
o 97000002610 Secretary of State
TROPICAL AMERICAN RESOURCES, INC. 05-15-2002 90096 031 ***150.00
Principal Place of Business Mailing Address .
2035 NW 127TH TERR 2035 Nw 12TI'H TERR . .
CORAL SPRGS FL 33071 ) ' CORAL SPRGS FL 3301 h
S TR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0723514 Not Applicable
2P Country Zp Country 5. Certficato of Status Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . -
. D I - s R e ‘Name
SAWYER’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)
6550 N FEDERAL HWY, SUITE 220
FT LAUDERDALE FL. 33308

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

SIGNATURE
. Signatura, fyped or printed nama of registered agent and title if applicable. (NGTE: Registered Agent Sig_fj_a‘}"‘!\feqllifﬁ when reinstating} DATE
: ,‘-H
o Iscoomoscanome i wove | FLE NOWI FEE {STS000T | 1o, SosionCompon g 5,00 o
N ' ! N Trust Fund Contrikution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [ Change [ Addition
NAME SCATCHERD SHIRLEY NAME
sTReeT ADDRESS | 2035 NW 127TH TERR STREET ADDRESS
CITY -8T-71P CORAL SPRGS FL 33031 CITY-ST-2IP
TIME DvP 3 Delete TITLE [ Change [ Addition
Nave SCATCHERD TED NAvE
STREET ADDRESS | 2035 NW 127TH TERR STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33071 CITY-8T-2IP .
AME e e e o e e = _Opeete . o BOTTE o e e e s e e - _ O change . [} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§1-21P
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP
TIME [ pelete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachment with an address, with all other like empowered.

SIGNATURE: , A3 UED 6 ScnTehipep Y/ spher  ISH-3949503

A -, d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 15, 2002 8:00 am,

CR2E034 (9/01)



