2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # P9B000010953 - .. . M ey ot St

]

-
TROPIC CONSULTING ENTERPRISES, INC. ' ) 05-25-2001 90290 009 ***150.00
Principal Place of Business Mailing Address
4611 SOUTH UNIVERSITY DRIVE #145 4611 SOUTH UNIVERSITY DRIVI: #145
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #. elc. Svite, Apt. #. etc. GO NOT WRITE IN THIS SPACE
City & Ste1e City & State al FEINumoor 650810068 Apphed For )
Not Appiicable
2p Country e =ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Regquired
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
RAFFAELE, MARTHA .
p L - - Straet Address (P.O. Box Number is Not Acceptable).
4611 SOUTH UNIVERSITY DRIVE #145 = = i -
DAVIE FL 33328 ;
City Fﬁ Zip Coda
8. The above named entity submits this statement for the purpose of changing its re jistered office o regisiered agent. or both, in 1he State ot Florida.
SIGNATURE
S, ypod o prinied raimc ol (ag lered 2496 bl Lila B a0EChDIe. {NOTE £ 1y siorod AQEnt $ QRanve rouines wion reintsiaing) RATE.
; PP efy | ; =t R 43d 3
9. This corporation is sligible to salisfy its Intangible FILE NOWIIt FEEE IS. $|1 50.00 10, Election Campaign Financing $5.00 wmay 56
Tax filing requiremant and elects 1o do so. After MAY 1, 200" Fze will b2 $550.00 - 1
"9 1 Trust Fund Contribution. Added to Fees
(Soe critaria on back) adJ Make Check Payabl: to Daparimeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ’
TiTe PD Ooeee  § oms O crarge [ Addtior. | 8
W RAFFAELE, MARTHA see <
ST 400Res5 | 4611 SOUTH UNIVERSITY DRIVE #145 STRCLT ADORESS 3
CITY- ST~ 2P R B o
DAVIE Rt 33328 .y
TME O Deleie L [ Caange  [] Addition %
NAME NAME
STREET ADDRESS STREET ANDRLSS
CITY-§1-21P tne-S)-2e
TITLE 7 etz Mg {JCrange [ Aaditon
NAME S A . NAME '
sRraomEss | STREE ADOBESS
CTY=ST: 2P ~| o = Cmiee a owe BooovsTe. | o B _
TILE O pelete (1¥3 O Change [ Additon
NAME HAME
STREET ADDRESS STRFET ADDRESS
CTY-S53-2P Cily-S- 4P
ML [ Detete TiTLE O chenge [ Actition
NAME NARE
STREET ADDRESS STAEET ADCRESS
CIyY-st. 21 CITY-ST-71
e O outate e [ change  [3 Addition
HAME NAE
STREE} ADDRESS STREET ADTRISS
Liry-S7-21P Ciy-s3-2ip i
13. | hereby cenify thai the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further centify thal the information
indicated on this report or supplemental repart is true and aceurato and tat ry signalure ghali have the same lagal effect as if made unrler oath; that | am an officer or director
of the corporation or tho receiver or ttustes empowaredd 10 axecute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12°°f
changed, or on an attachment with an address, with all other like empowered.
o7 e 2 . /
o . -
SIGNATURE 7 - MARTHA RAFPASLE dfzlol  §5y-994-829
AME OF SIGNING OFFICER JR DIRECTOR Daw Do Prong 8




