2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # S26880 Secretary of State
TROPIC REALTY OF FLORIDA ING 02-27-2003 90129 046 1 30.00
Principal Place of Business Mailing Address
2751 NE 16TH STREET 2751 NE 16TH STREET
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
e E— IR AR AR
J‘l.’)‘l N.E. 1 Sireet 215 N-E. fo ST
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
Home, Home
City & State City & State 4. FE! Number Applied For
FL‘?”\J O P M FW'“\)O &@ N FLO{'IC‘Q_, 65-0238777 Not Applicable
?5 E 2—- . -Ef’umsry: H— . : —.350&2’9~ —— Ccu{it{-yg - ’q - | 5~Certificate of Status Desired a-- ?g.g?q‘j\i?:‘;ﬁonal
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Narm,
. 5 Iy
EISENBERG, LOUIS - Wo few req 15*"?"/*’—09 AE AT
2751 NE 16 STREET Street Address (P.O. Box Number is Not Acceptable)
* POMPANQ BEACH FL 33062 - —
- City Zip Code
— FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of céﬁxstered,e,’gem

. — .’ . . " - —: :
SIGNATURE ey - e : = FE.B 10 2003

S\gna{ﬁra typad or prlnled name of registered agmt and title if applicable. (NQTE: Registered Agent signalura required when reinstating) DATE
FII.LE NOW!!! FEE IS $150.00 ) - !
9. El Fi
After May 1, 2003 Fee will be $550.00 Troe Fond Comrion " 1 ey 5
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O pelete TITLE [0 change ] Addition
NAME EISENBERG, LOUIS HAME
streeT aooress | 2751 NLE. 16TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TILE [ Deiete TME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F - . e e e o pOITY-ST-ZP .- 3 e e -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE [ pelete TIME [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-st-2P CITY-S7-2IP
TIILE O Delete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE “ [J Change [ Additien
NAME S . NAME T . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 report is true gad 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 empowergd 19 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with o address, wit er like empowered.

SIGNATURE: Al 7 R!ZOquiF !se,u,locrq Fol 12, ac02 D54 T51-1745

USIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LYo LY |}

nw

CR2E034 (10/02)



