2003 FOR PROFIT CORPORATION FILED

;
UNIFORM BUSINESS REPORT (u,Bn) May 01, 2003 8:00 am}

Secretary of State

05-01-2003 90822 040 ***150.00

DOCUMENT # P97000028133

1. Entity Name

TROPICS REALTY GROUP, INC.

Principal Place of Business Maiiing Address
9999- SUNSET-BRIVE™ SI9F-SUNSEF-DRIVE
SHFE-20t SUITE-201 -

R i AENEAV TR R

2, 'F%nagiea}’lace %B&)n 3’7 AV‘C/ 3.' gaggo%dresssw ’37 AUC,

Suite, Apt. #—eﬁ D\‘) Suie, Am:{,ﬁm' Z'z__ O CHECK HERE IF MAKING CHANGES
Cit &A?’la’tfn ,‘ , FL_, ﬁlty& State ' FL 4. FEl Number 65’0739395 ngizci):jsarble
Z|p . Country Zip Countrys . . 58.75 Additional
1 S)(ﬂ H/ﬂ”” ad'C jg]gc M]nlnl ’mO(. 5. Certificate of Status Desired il Poe Requirecll lonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg o - il
FREEMAN’ STEPHEN A Street Address (P.C. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agenit, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
L]

SIGNATURE x

SJQnﬂlL’lfa. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
] 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
Make Check Payable 1o Florida Department of State
10. . OFFICERS AND CIRECTORS | K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D O oelete TILE w ; S crange ] Addition
wne  |SULLIVAN, KATHLEEN e /3205 S |37A4ve
steeT aooress | 9998 SUNSET DRIVE, STE 201 STREET ADDRESS =22
crv-si-z¢ - |MIAMI FL 83473 . CIrY-§-ip AN / y o 23 /89
TITLE D O Delete TITLE ﬁ) ge 0 Aadition
wwe  |MACAU, ALEJANDRO e /3205 St /.3 2 Ave
STREET ADCRESS [G999 SUNSET-DRIVE, STE 201 STREET ADDRESS #— 1222
crv-st-zp | MIAMI FL8347— CITY-ST-2P MIA ” l y FL 4 33%
_TmE o~ - B [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O oelete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP " CITY-ST-2IP

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment, with an address, with all like empowered.

SIGNATURE: ‘?/{ LRUC LR e iR =D ‘%’43’/03 305./3? é?%?

SIGNATURE ANDTYPED OR myﬁr?: NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytims Phona #

CR2E034 (10/02)



