FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P99000095482 Secretary of State

1. Entity Name 03-31-2003 90196 006 ***150.00
TROPICAL ISLAND ENTERPRISES, INC,

Principal Place of Business Mailing Address
11714 SW 135 PLACE 11714 SW 135 PLACE
MIAMI FL 33186 MIAMI FL 33188 ] -
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Suite, Apt. #, etc. Suite, Apt. 4, etc. ﬁ:HECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e, e Cr e = - . ..Name-m_ s-‘ ’ M,‘/____ 9 E ,,.74_ ﬁm, -y
EASTWOOD MANAGEMENT INC Street Address (P.O. Box Number is Not Acceplable)

11714 SW 135 PLACE
AT S Cxurna Koo

MIAMI FL 33186 ™% -
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8 Thq_above named entity submlts this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. 1 am familiar with, and accept

e regrsteredagen M Ssidt /B0 mass S Yt /- 20~ 393
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Lo Signature, typed on Fﬁnlsc H—M registered agenl angd title if applicable. - {MNOTE: Registared Agent signature required when rsmslalmg) DATE
T
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Lodt ﬂF"‘E Now!! f;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
. Make Check Payable to Elorida Department of State
40, _ -~ OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ‘ 3 Delete TITLE [ Change [T Addition
NAME VAUDIN, PAUL E NAME
STREET ADDRESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-ZIP
TMLE D PRDelele TMLE [ change [ Addition
e YATES, GEORGE A e
STREET ALORESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33133 CITY-ST-2IP
TILE PS O] Delete TITLE S D ¥ Change © [ Addilion
NAvE YATES, DEBORAH-S - — -msmew = oo e yA s, DEBoORAH. S.
STREET ADDRESS | 2685 § BAYSHORE DR #703 SHETAURESS | T G S S BAy shode el & 03
CITY-ST-2IP MLAM! FL 33133 CITY-ST-2IP M Amd ) 2333
THLE [ pelete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' [ belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anayachment with an address, wjth all other like empowered.
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