-
s

FILED
It PORATION
2005 FO%IEE&RLI?E?’%RT Jan 13, 2005 08:00 AM

DOCUMENT # V57520 , Secretary of State

1. Entity Name - -

TROPIC EXPORT, INC.

Principal Place of Business 7 - -_l’;flailing Address' =

151 NE 179 T - " I51NE1795T

MIAMI, FL 33162 - MIAMI, FL 33162
D1072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
85-0304654 ot Applicable

5. Certificale of Status Desired I Eigi Addilonal

6. Name_éna Address of Cyrrent Registered Agent

BIBONW3SST | S ———DO NOT WRITE _

SUITE 100 )

DA FL sa166 — | | — N THIS SPACE

8. The above named entity subrmits this statement for tha purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiligations of reglstered agent.

SIGNATURE — —_—— . o . - - - - e
Bugralre. typed of printed name of segisensd agent and e ! aopheable {NOTE. Fregrstered Agen s\gnatira required when rainstaling) UUUUUUWB
- - PR— 4. Ll | T sl Mo Tand ‘
G W P Sl L i i S 20T vy
9. Election Gampaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 y
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. | Added 1o Fees

o, T OiFICERS AL DIREGTONS ] -
TITLE D L
NAME DEL VECCHIO, CHARLES, JR

STREET ADDRESS | 151 NE 179°ST
CITY-57-21P MIAMI, FL

UTLE D

NAME DEL VECCHIO, LORI ANN
STREETADCRESS | 151 NE 179 8T

GITY-81-2tP MIAMI, FL _ - —

FILE
NAME

s __ S DO NOT WRITE

e - IN THIS SPACE

RAME
STREE] ADDRESS
CITY—ST-ZIP . - (PUSIIUUSIIPS . s R - ]

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TILE

NAME

STRTEY ADDARESS
GITY-57. 2P ]

sy

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3](i). Florida Statutes, [ further certify that he information
indicated on this report or supplemental report [ true and accurate and that my signature shall have the sarme |egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver grjrustes emgowared to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment addres: th all other ke empowerad.

SIGNATURE: _ % \-vo-o8  Zeg- Szt

SIGNATURE AND wa'b’ﬂi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Frone ¥




