PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

NT OF STATE

"DOCUMENT # V20127

1. Corporation Nama

TROPIC LOOK, INC.

9)

AT

Frincipal Place of Business

231 EAST FLAGLER STREET
MIAMI FL 33131

Mailing Address

MIAME FL 33131

231 EAST FLAGLER STREET

3. Date Incorporated or Qualified 3a. Date of Last Report

03/10/1992 01/19/1995
| 2. Principal Place of Business 2a. Maifling Address 4. FEI Number Applied For
21 26 650327432 Not Appicabic

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

$8.75 Additional

5. Certificate of Status Desired 0O A
—zﬂ Fee Required
Cily & State Gity & Stale 6. Elecbon Gampaign Finanaing $5.00 May Be
2_3| ;ﬂ Trust Fund Contribution O Addead to Fees
| rds) Cauntry Zip Country 8. This corporation has liailzy for intangible 1ax under s 199.032.
24] [25] 20] [30] Fiorida Stalules % Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

HERSH. BRlAN R 82| Strect Addrass {P.O. Box Number is Not Accaptable)

19 W FLAGLER STREET

SUITE 602 83

MIAMI FL 33130-4477 81| Gy FL m j 75 Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the

above-named corporation submits this statemant for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec agent. | am

familizr with, and accept the obligations af, Section 607.0506, Fiorida Statutes.
BIGNATURE _ o
Slyaturg, typed or pAnled nare of registered age and tile Fapglcabia INOTE" Ragistersd Agonl signature renuired whan ringhat g DATE
jﬁ& QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE t1TME [ change [ Addition
N KARMEL, EZRA 12 NAME
seerannress | 18151 NE 31 COURT #401 13 STREET ADDRESS
COv-st. 7P NO MIAM! BCH FL 14CHY-ST-71P
TIME [ DELETE 2 1 UILE [ Crange  [] Addition
NAME 2.2 NawE
STREET ADDRESS 2.3 STREET ADDRESS
| cimy-sT-21P - 24Ci1Y-51-2P
TITLE (T3 DELETE 3 TTIE {1 Changs  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34CMY-§T-2P
TILE [C] DELETE 4.1 1ITiE [ Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cy-S1-2F 44CHY-§7-2P
T [ DELETE 5 1 TIME [ Change [ Addition
NAME 52 NAME
STREE} ADGRESS 5.3 STREET ADDRESS
[ CIy-smzp 5 4 CITY-ST-2IP
UTLE [ DELETE 6. 1TITLE [J Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| _CITv-S1-2p 64CITY-ST-ZiP

certify that the information indicated on
oath; that | am an officer or director of 1
appears in Block 12 or Block 13 if che

SIGNATURE: __

d™wy an an altachment with an address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
this annual repart or supplemental annual report is trup and accurate and that my signature shall have the same legal effect as if made under
he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

o mdnmaﬁﬁeg%&%%ﬁtam“r p&%*ﬂ : [§ gg “%}%‘i}v -

e |

CR2E034 (12/95)




