2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S26880 Apr 16, 2001 8:00 am
1. Enty Name ecretary of State

TROPIC"REALTY OF FLORIDA INC: - e A
04-16-2001 90277 003 ***150.00
Principal Place of Business Mailing Address
2751 NE 16TH STREET 2751 NE 16TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 Uuu g ( b q H

A

e

2. Principal Plage of Business ..
AJSI N‘Ea-ibs’ ZI1SIN-E.
= #e - Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
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ty & State ity & S:ale 4, FEI Number 65-0238777 Applied For
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%Z |wa2/ Cgountry ;“ @D %1/ %yf : n 5. Certificate of Status Desired O geae qu lﬁggétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne Aj / A
EISENBERG, LOUIS : Street Address (P.0. Box | r Spyy t Acceptable)
2751 NE 16 STREET reel ress (P.O. owyo,a is Not Acceptable
~ POMPANGC BEACH FL 33062 7
- e U I [
B - o ) City ~ o /fj . T “Zi 'gb&é'
| Rl FL | %2557
8. The above named entity submits this statement for the purpose of changing its regisefe oftice i 1, oboth, in the State of Florida.
houss €, e rey
SIGNATURE I5€unlye C J2-0/
Signature, typed or printed name of registered agent and litl.‘ if applicabie. (NOT!.‘ Reg d Agen{ ig quirad whan rains?ﬁg) DATE
I

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S )

S ‘ 10, Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m| Added 1o Faes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME EISENBERG, LOUIS NAME —6
steeer aooress |- 2751 NLE. 16TH STREET STREET ADORESS 0 N
CITY-§T-21P POMPANO BEACH FL CIY-ST-ZIP
TITLE . O pelete TITLE [CJcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE + [ Defete TITLE ) Change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS s e
e ——— R s Toanilh T, — . LT e S e N T o s . = =
CITYST-ZIP - = “Ciy-sr-2p
TITLE . [ Delete TITLE [ ¢Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Additien
_ NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZIP _CITY-ST-2IP

1

ith this fll:oﬁdges not guality fopthe gremption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

‘epoft is true an cutate and thatfny signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
teg empowered ex?ﬁute this repgfit as qu;red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowergd.
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 4
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CR2E034 (10/00)



