"

2001 UNIFORM BUSINESS REPORT (iIBRf FILED

1. Entity Name Secretal’y Of State

TROPIC PROVIDER CORP.
- 03-08-2001 90015 030 ***150.00
Principal Place of Business Mailing Address
4729 MW 103RD AVE 210 UNIVERSITY DRIVE

SUNRICE FL 33351

Us EORAL SPRINGS FL 07 928039

AU

2. Principal Pla eo;E?éin 55 3. iling Address ”Il”"l lll m
; ?4';/ /j DI Az ©00 A, Udetste OF
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 DO NOT WRITE IN THIS SPACE
Sie &
Ay & State ; ity & State € 4. FEINumber  §5-0744710 Applied For
L ins LBecol, K SRl SERINVG S . Not Applicable
Zing Cafintry Zip, - | “Country » . $8.75 Additional
Pl p .
g\a Qé_) Saoc S‘ e - _5. Certificate of Stalus Desired O Feo Required
e 6. Name and Address of Current Reglstered Agent _ __7._Name and Address of New Registered Agent  _ ...

— e
GOULART, ANTONIO No oS Ausudes

210 UNIVERSITY DRIVE S"ee‘_'“dd’eﬁs%?ﬁf“ﬁ" T Y R e

#502
S B ticts Bec ol FL [ 5506 1

CORAL SPRINGS FL 33071
4
8. The abovae named enyity submijs this statemept for ;e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

d o pridled Mme of registered agent and itla if/app\icabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

7 -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requireméntg and elects to do so. o After MAY 1, 2001 Fee will be $550.00 10- Elrz:l’o::r%ag;ilr?guzgﬁncmg 0 fdsd.e?:lttlo“g?ésae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE FTD melete TILE [dchange [ Addition
NAME GOULART, ANTONIO NAME

sTReeT ADDRESS | 210 UNIVERSITY DR, #502 STREET ACDRESS
crry-ST-22 CORAL SPRINGS FL 33071 / ciry-ST-2P

TTLE vsD [ Delete TITLE [CJChange L] Acdition
NAME GOULART, MARILDA NAME
STREETADDRESS | 210 UNIVERSITY DR, #502 STREET ADDRESS
Ciry-51-2IP CORAL SPRINGS FL 33071 Crre-S1-2IP

I 11 [T S B ) . SO L,—-ﬂwmelelem_. TmE- _ - ' [ Change ] Addition |
NANE MONTIERO, LUIS C T e T T S e e SR |
STREET ADDRESS | G197 RAMBLEWOQOD DR STREET ADDRESS
Cmy-ST-217 CORAL SPRING FL 33071 . Clvy-ST-ZP
TITLE DS B/Delete TITLE [ change [ Addition
NAME MONTIERO, MONICA G NAME

_STREET ADDRESS | 9197 RAMBLEWOOQD DR STREET ADDRESS
CITY-3T-2IP CORAL SPRING FL 33071 CITY-ST-2P o .
e O Delete e PstTd [crange  [Addition
NAME NAME Newsdon  AJTuNeS - S

| _STREET ADDRESS STREETADORESS | / Ff4 A€ & oA .

emy-sT-2F v-S20 | P s Rracl, E 330bL

T O Delete TME ' ' [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS
CITY-ST-2P Chy-51-2

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the carporation or the receiver or trusti to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit Il other like gmipows - ;

SIGNATURE: /é%/ L//Zr/e;'/

IGNATURE AND TYPED OR PRINTED NA.IIF OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #
ra

DOCUMENT # P97000034822 Mar 08, 2001 8:00 am

CR2E034 (10/00)



