2000 UNIFORM BUSINESS REPORT (UBR)

FILED

————d

DOCUMENT # V12525
¥ Bt wame Apr 25, 2000 8:00 am

TROPIC ELECTRIC, INC. ecretary of State

04-25-2000 90137 031 ***150.00

Principal Place of Business Mailing Address
481 N.E. 189TH STREET 481 NE. 189TH STREET
MiIAMI FL 33179 MIAMI FL 331793908
us us - |
T s RO ERER AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE

City & State City & State 4. FE1 Number Applied For

65-031 1539 Not Applicable
7P Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
" T CALVIN SAMUELS “Street Address (P.C. Box Number is Not Acceptable)—— — ~~ —°  ~ T
481 N.E. 189TH STREET
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registersd agent and utle If applicable. (NOTE: Ragistered Agem signature required when reinstaiing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleats to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Adcl-ed o Fees
(See criteria cn back) O Make Check Payable o Department of State _
11, OFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete e ) Change (] Addition
NAME SAMUELS, CALVIN NAME -
streeT aporess | 481 N.E. 189TH STREET STREET ADDRESS
Cry-$7-2IF MIAMI FL 33179 CITY-ST-2IP
TITLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIy-ST-21P
TILEZ: [ Delete TILE [Jchange [ Addition
NAME - B name — .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TILE O Celete THTLE " TJcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2P CITY-S1-2IP
TITLE 1 Delete TITLE 3 change [ Acdition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
oIy -$T-21P CITY-§7-2IP \
TITLE [ Delete TITLE [C]) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information suppli
indicated on this report or supplemesdl
of the corporation or the receiver,
changed, or on an attachmepswi address, with all other,

SIGNATURE:

e empowered to exec his repert agg#equired by Chapler 607, Flerida Statutes; and that my name appears in Block 11 o7, Block 12 i

(Calvi a Somuele) 4\4\00 (306) 653 -0I72

TED NAME OF SIGNING OFFICER OR DIRECTOR T oaf * Daytime P)

hone #

e

CR2E034 {9/99)



