e
2002 UNIFORM BUSINESS REPORT (UBR). Ma 2(1: I%OE(Z)]Z) 8:00 am
DOCUMENT #  P98000006546 . Secretary of State

1. Entity Name
TROPIC WORKS, INC. 05-20-2002 90036 011 ***158.75

UGV B

Iw

Principal Place of Business Mailing Address

5319 WEST 22ND COURT 5319 WEST 22ND COURT

HIALEAH FL 33016 HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address lllmlm ””Im m" "m ||m "u' "m Il"l m'llml I‘III II” ||||

— Suite, Apt_#, etc. __ .. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- e P e P - " s .
City & State City & State 4. FEI Number 65‘0807867 Applied For
Not Applicable
Zi Counts Zi Count . . N iti
© sy P iy 5. Cerlificate of Status Desireg - Pfj 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MONTANAHO’ GUADALUPE Street Address (P.O. Box Number is Not Acceptable)
5319 WEST 22ND COURT
HIALEAH FL 33016
’ City FL Zip Code
8. The above named entity submits this étalement for purpose of changing its registered office or registered agant, or both, in the Stale of Floriga.
Ead '
u.lﬂ . .
SIGNATURE AAAq CY— RS U
Signﬁ;ra, typed or printed name of regisleéd ageant and title if applicable {NOTE: Registered Agant signature required when reinstating} DATE
'[9 This"CoTporationtis efigible to:satisfy-itsntangible = FILE. NOW!!_FEE IS $150.00 - " 10. Electidi Canipaign Firarcing” * -f__‘f—$'5.0‘0’Ma¥: i
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ™ delete TITLE (] change [ Addition §
HAME MONTANARO, MARCO JR. NAME 2
STREET ADDRESS | 5319 WEST 22ND COURT STREET ADORESS §
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2IP c"’d
- o
me [ Delete TITLE [ Change [ Addition ) 3
NAME Y . . NAME
STHEET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF N
THLE O Delste THLE ’ ) Change [ Addition
NAME NAME . -
i~ L i+ e r— g 5 e Wl e [ e iy R T e e, R T et g -
~ STAEET-ADDRESS - i b= - i “ [ STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME . . 4 o,
STREET ADDRESS STREET ADDRESS ) P L . CT
CJ'TYAST—AIIP CHY-ST-2IP
wETLCS L Yo Ooeete TITLE [ Change [ Addition
o RV I . P R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby centify 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 repart or supplemental repert 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 corparation or the receiver or justae empowered lo 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 attachment wi n address, with all ot like empowsged. )
Js :'—ai‘:,-'- JANT AT CrRIEITR ) g .
SIGNATURE: LAt | o f il i Jia ity - 2§02 Gas)§)§ -2y
/§IGNATURE AND TYPED OR PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




