2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P98000006546 ecretary of State
1. Entity Name 04-30-2003 90093 019 ***150.00
TROPIC WORKS, INC.
Principal Place of Business Mailing Address
5319 WEST 22ND COURT 5319 WEST 22ND COURT
HIALEAH FL 33016 HIALEAH FL 33016
I I WA EN A
Suite, Agt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 55 UBU Applied For
, 7867 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MONTANARO' GUADALUPE Street Address (P.O. Box Number is Not Acceptable)
5319 WEST 22ND COURT X
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signaturg, typed or printed narma of ragistered agent and title if applicable (NOTE: Registered Agant signature required when rainstating) R P DATE
] FILE NOW!!! FEE IS $150.00 T . S
T RRSNEY T, 2003 e Wi e $ss0 0= e = L S Jee Cpeaninenen 3500 vavge
Make Check Payable to Florida Department of State —
10. OFFICERS AND DIRECTORS | EXR -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delele TITLE [ change (] Addition
NAME MONTANARO, MARCO JR. HAME o
sTReer anoress | 5319 WEST 22ND COURT STREET ADDRESS
crv-st-zp |HIALEAH FL 33016 CITY-ST-21P
TITLE [ celete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P £ITY-57-2P
TIMLE ] Detete TME . [ Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O Delete TIILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CIrY-57-2IP
TITLE [ pslete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-57-2IP
TITLE [ Detete TRLE [ cChange [ Addition
MAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P lCIW-ST-EIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental#@port is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the carporaticn or the receiver or e empowered to execute thi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er an an atlachmant wili address, with ali other i waered.
A [ fn\'éF'll e [ ™G BN ey

SIGNATURE: s e e ors o T T T e

/ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 221810

1

CR2E034 (10/02)




