2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000093954 Apr 25. 2000 8:00
1. Entity Name r ) . am
TROPICAL CREATION INC ecretary of State
04-25-2000 90122 015 ***150.00
Principal Place of Business Mailing Address
1000 PARKVIEW DR STE 1(n8 1000 PARKVIEW DR STE 1018
HALLANDALE FL 33009 HALLANDALE FL 33009-2934
N e
2. Principal Place ¥ Business W 3. Mailing Address  JORD PRARVIRAT VA
AL,
| “Feoron - e & | TTreprae  Qepfion)
Suile, ‘Apt. #, ete. . Suite, ARt #.%ic. DO NOT WRITE N THIS SPACE
1015 Jory
City & State City & State 4. FEI Number Applied For
HAUMANDEL / \f < Hag AN ~ gS -6 2! Not Applcable
Zp —f Qo\__'.im?x Zp .. - B ‘C&gx_r_nry. — e o e . ~* “$8.75 Additiona)
35003 ug\ g-m ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currenl Registered Agent 7. Mame and Address of New Reglstered Agent
Nameg
MEYEH! WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1000 PARKVIEW DR STE 1018
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent sigrature required when rainstabing} DATE
9. This corporation s eligible to satisfy its Imangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - 0O
9 1¢ ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M= iti
TLE , [ celete TILE [ Crange [ Addition
NAME M- | SRS 5 NAME
sTREET AcoRess | o PNLRUIRO Do , 10K STREET ADDRESS
o stze | Al AsAE , FC, 3 3009 CITY-S7-2P
TILE MS A O pelets TILE [ change [ Addition
NAME SpYE , e D . Kaly NAME
sTReETADDRESS | 100G [ IR ’ STREET ADDRESS
ovstze. | HACKLANMDAL e oo? - - civ-srze - - it L
TITE 3 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TLE [T Celet TMLE [ Change  {_] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IF
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13, | hereby cértify 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 report or supplemental rapart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
af the corparation or the receiver or Irustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

changed, or on an attachment with an address, with all giher lik
R f
4lislec Fy -4 5T
' L

A

SIGNATURE: o —~7/ . i
SEGNATUREANDWPi(T;&NTJEWOF SIGNI 1 E| gDIHECTDH Cats Daytime Phana #

CR2E034 (9/9%)



