L FILED
2004 FOR FROFIT CORFORATION Jan 14, 2004 8:00 am

DOCUMENT # V57520 Secretary of State
1. Entity Nama 01-14-2004 90009 003 ***150.00
TROPIC EXPORT, INC.
Principal Plaece of Business Mailing Address
151 NE 178 ST 151 NE 179 ST
MIAMI, FL 33162 MIAML, FL 33162
S s 00 G R R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (1003) "
City & State City & State 4. FEI Number Applied For
65-0394654 Net Applicable
e Couniry Zip Country 5 Certificate of Status Desired [ g;’g Addionad
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Heglstered Agent
- N o e s ar——— ~ - - JP——— ~Namg-= - - ' m—— e e— — . — ——
WILLINGER, SCOTTR.
8180 NW 36 ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33166
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of rwﬂundmlmmhlffpnhunv = ‘(Nﬁm:wm:‘mmﬁ-msmaﬁng) DATE
NOWE 9. Election Campaign Financing $5.00 May Be . T
Atter 'I'I.Ey 1, 2004 Foa will bo $550.00 Trust Fund Contribution. O Adedto Fees
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O petete e [CJchangs  [] Addition
NAME DEL VECCHIO, CHARLES, JR NAME
STREET ADDRESS § 151 NE 179 ST STREET ADDRESS
CITY-5T-2P MIAM!, FL CITY-ST-2p
TILE D 3 oesete TE []Change [ Addition
NAME DEL VECCRIO, LORI ANN NAME
STREET ADORESS | 161 NE 179 ST STREET ADDRESS
GITY-ST-2P MIAMI, FL CITY-51-2P
TmE 3 Detete TIRE Cdthane [ Addition
NME : e e . M e e e e = . -
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-2P
e . - [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
City-ST-2P CITY-ST-2P
TLE 3 velete TME [ Change [ Addition
RAME MME
STREET AGDRESS STREET ADDRESS
CITY- ST- 27 CITY-5T-2P
Te O3 Celete me * Dthange [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY- ST-1P CITY-ST-2p

12, | hereby certify that the information supplied with this 12?:3 does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment wi address, with all other like

-9 -04 FeS - 652 1TV

| OR DIRECTOR Dt Caytime Phone #

SIGNATURE: %,




