2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095482 May 06, 2000 8:00 am

1. Eniity Name Secretal‘y Of State

TROPICAL ISLAND ENTERPRISES, INC. 05062000 9016 001 *2.250.00
Principal Place of Business Malling Address
2665 5. BAYSHORE DR.. STE. 703 2665 S. BAYSHORE OR.. STE. 703
MIAMI FL 33133 MIAMI FL 331335401

12226

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Cp5- O:i5 ;C“O Not Applicabile
; 1 zi it
zp Country P Country 5. Certificale of Status Desired O $8'75 Alddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name:
WORLD CORPORATE SERWCES’ INC. Street Address (P.C. Box Number is Not Acceptable)
2665 S. BAYSHORE DR., STE. 703
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or priniad name of registered agent and ttle Il applicabe. (NOTE: Registered Agent signature reguirec when reinstating} DATE
i ion is aligi isfy | i "

9. This corporation is aligible o satisfy its Intangible FILE NOWi!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See eriteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE B O belete TmE [ change [ Addiiion

NAWE El il . oewuaan NAME

sTReeT A0DRESS RO ALpes S, Hyswre D #1703 STREET ADDRESS
A U = 17 TA A VIR S W Y ic- S N oy §t-2¢
TITLE b [ Delete TITLE [J Change ] Addition

we  (Genge M. Updes e

STREET ADDRESS b N I! ) STREET ADDRESS

CITY-57-210 3 & (j3 CITY-57-2IP

Moo, . I3

TITLE p/ﬁ O Delete TITLE [ change ] Addition

o Depoa S Wdes e

STREET ADDRESS = S S hﬂ‘f &'-70 3 STREET ADDRESS

CITY-ST-7Ib MDH! S @E‘%‘fgéwe CITY-§T-2P

TITLE [ Delete TILE [J change [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-ZiP

TITLE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2ip CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ further cerlify thai the Infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation_or the raceivar o trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or On &n hment with an address, with il ojher like empowerad.

SIGNATURE X LA S L R N Bais. hfes o3t S0 _Sashss 353,

SIGNATURE ANDTY, DWRINTED NAME OF SIGNING OFFICER OR DIHECToy Date Daytrme Phone #

CR2E034 (9/99)



