2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024500 FILED

1. Enty Name Mar 28, 2000 8:00 am
TROPICAL INVESTMENTS OF SOUTH FLORIDA, INC. Secretary of State

03-28-2000 90063 002 ***150.00

Principal Place of Business Mailing Address
8000 PETERS RQAD 8000 PETERS ROAD
SECOND FLOOR SECOND FLOOR
PLANTATION FL 33324 PLANTATION FL 33324-4030
T s DRI
4336 W&-Beored Bevd
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sorz B .
City & Stale City & State 4. FEI Number Applied For
<4 Taoc0) | FC - ¢ 0702770 [Tnorppicae
Zi . Country zZip Country - _ 8.75 Acditional
p3 33 i .7 U.S A 5, Certificate of Status Desired O ?ee Hequired‘ 1oNa
* 6. Name and Address of Current Registered Agent-  — b 7. Name and Address of New Registered Agent
Name
WEINBERGv STEVE Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS RQAD
SECOND FLOOR
PLANTATION FL 33324 oy FL [ 270

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and tile if applicable (NOTE. Regstered Agent signature reguired when rainstabing) DATE
B o eaament g secs o dnto 0" | Ator MAY 1,2000 Foc wilbe $ssgp | > ESenCempan g $5,00 iy s
g re ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O elete TILE [ Change ] Addition
NAME LOGAN, LESUE NAME
sreeT aDoress | 8000 PETERS ROAD SECOND FLOOR STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP
TILE STD [ Dslete TILE [JcChange [ Addilion
NAME MCCLUSKEY, EDWARD H NAME
STREET ADDRESS | 8000 PETERS ROAD SECOND FLOOR STREET ADRESS
CITY-§7-21P PLANTATION FL 33324 CITY -ST-2IP
TITLE - D oelste - — [ TILE - - [J change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$7- 2P Ty -SY- 7P
TITLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Fiorida Statutes. ) 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed., or on an attachment with an address !with all other like empowered.

SIGNATURE: A’/ 7/ 7~d3-00 gs4 327 9890

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E034 (9/99)



