2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053989 Apr 26, 2000 8:00 am

1 Enty Namo ecretary of State

‘TROPICAL CRUISES, INC. 04-26-2000 90147 028 ***150.00
Principal Place of Business Mailing Address
1300 SW. STH COURT 1300 SW. STH COURT ) UV UU U
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-2409
Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-0776724 Not Applicable
1 fl C et
Zip Couniry Zip ountiry 5. Cerlificate of Status Desired | $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name™ ™~ "~ 7 - : : e T T -
LEDERMAN, ERIKA L Street Address (P.O. Box Number is Not Acceplable)
1300 S.W. 5TH COURT
FORT LAUDERDALE FL 33312
City : FL Zip Cede
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 Flerida.
SIGNATURE
Signature. typed or printed nama of registered agent and titls  applicable (NOTE: Registered Agent signature required when reinstating} DATE
‘ N e ] m
9. ihwsfprorporatlpn is ellgwb;e tT salisfy its Intangible |, FILE NOWO... FEE ISi I$15{L50£i 10. Election Campaign Financing $5.00 wmay Bo
ax flling tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trisst Fund Contribution, 0O Added 10 Fees
(See criteria on back) Make Check Payable to Depariment ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O Change [ Addition
NANE LEDERMAN, ERIKA L NAME
STREET ADDRESS | 1300 SE 5 CT STREET ADDRESS
CITY-ST-7P FT LAUDERDALF FL 33312 CITY- ST-2iP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
TITLE [ Delete LTME_ o . [ change  [TJ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CiTY-8T-2IF
TLE [ Detete TLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP
TITLE O oelete TITLE [ Change [ Additicn
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP

13. | hereby cerlify that the Information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteegmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an adgirgss, with all other like empowered.

SIGNATURE: i/ m— ERIG Lenee MV 4lald ad-<an-jues

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

'E034 (9/99)

O



