2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBI'-I) Apr 23,2003 8:00 am

DOCUMENT # P97000002610 ecretary of State
1. Entity Name 04-23-2003 90190 011 ***150.00
TROPICAL AMERICAN RESOURCES, INC.
Principal Place of Business Mailing Address
2035 NW 127TH TERR 2035 NW 127TH TERR
CORAL SPRGS FL 3307 CORAL SPRGS FL 33071
- : AR RAER R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For

6507235 14 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 P:dditional
. Fee Required
6. Name and Address of Current Registered Agent - = -- - - 7.-Name and Address of New Registered Agent
Name
SAWYER' THOMAS R Street Address {P.O. Box Number is Nc;l Acceptable)
6550 N FEDERAL HWY, SUITE 220 _

FT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE 5
Signdfure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!Y FEE IS $150.00 ‘ - )
y 9, Election Campaign Financin
Aﬁer“"“ay 1’ 2003 Fee W]“ ba $550'00 Trust Fund Coﬁwtr?bulion. d D fdsd.giqor‘gaeisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O cetete TITLE O Change [ Additian
NAME SCATCHERD SHIRLEY NAME
steeT anoress | 2035 NW 127TH TERR STREET ADORESS
crv-si-ze | CORAL SPRGS FL 33031 CITY-57-21P
TITLE DVP [ Detete TILE []change [ Addition
HAME SCATCHERD TED NAME
streeT ADDRESS | 2035 NW 127TH TERR STREET ADDRESS
crv-st-zr | CORAL SPRINGS FL 33071 CITY-5T-2IP
e © . s -] peleter T ENTLE Ko SR TR T ee tm T e ST e e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P CITY-51-71P
TLE O pelete TITLE [J change [ Addition
NAME NAME "
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE [ velate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execotehis rert as refuived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address withrall ot ke empd \ \

SIGNATURE: A

=

CR2EG34 (10/02)



