Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011305 Mar 22, 2001 8:00 am
Ay Secretary of State

TROPIC-SI INC. 03-22-2001 90054 016 ***150.00
Principal Place of Business Mailing Address
1000 SOUTH ATLANTIC 000 SQUTH ATLANTIC
DAYTONA BEACH FL 32118 DAFONA-BEACH EL-33H8 (DA 0uv
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Fo _Boy 2058
City & State City & State 4. FEI Number 59.3515569 Applied For
Df! \/‘7" iz g’/) e ll ﬂﬂ /{i N il Not Applicable
Zip Country Zi Coumry ) - . -5815 Additional
~ . = [ L—ga I /é 1/ /? 5. Certificate of Status Desireds. [ Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMADAN, A §
.0. i Al |
1000 SOUTH ATLANTIC Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City FL Zip Code

purposg of changing its registered office or registered agent, or both, in the State of Flerida.

/7o 7

8. The above named entity submits this statgment for,

SIGNATURE
ed napl of registerad agent and ltitle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! I )
. ) 10. Election Cam n Financir
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘lc;und C;):tlr?butio:n o 0 fdsd'gjqohgiyefe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delets e Acnange [T Acdition
NAME RAMADAN, ALl A NAME
street aooress | 460 RIDGEWOQOQD AVE #66 STREET ADDRESS
GITY-$1-2IP HOLLYHILL FL 32117 CITY-31-21P
e ST O Delete Tins 7] / f Change  J Addilion
NAME RAMADAN, ALl § NAME Ve5cehtn 7L ¥ osd f‘a»—;/ -
+_STREET.ADDRESS- [ -1000: S -ATLANTIC AVE STREET ADDRESS T/{ TP Y /
CITY-S7-2IP DAYTONA BEACH FL 32118 CIY-s1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE (O Change  [J Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T1-2IP
TITLE [ Delete MLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE 1 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2iP

13. | hersby certily that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered. q
2490/ f@‘z’) ¢3J7

SIGNATURE:
YPE#S OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Détime Phore #

0006199

} CR2EC34 (10/00)



