S R 2/1,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000001322 Mar 01, 2001 8:00 am
1 vy Namo Secretary of State

VIA TROPICAL FRUITS, INC. 02-01-2001 90040 007 ***150.00
Principal Plzce of Business Mailing Address
15350 SW. KANNER HIGHWAY 15950 SW KANNER HIGHWAY

INDIANTOWN FL 34956 INDIANTOWN FL 34956 —

Suita, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale | 4. FEINumber Applied For
e - - lS-0076H4RA 3 . [NotApplicable | _ |
ap Country Zp Counlry ' 5. Certificate of Status Desied [0 $6.75 Additioral
Fas Required
6. Nama and Address of Cuirent Registered Agent ™ 7. Namo and Addrass of New Registered Agent
Name
MENENDEZ' ANTONIO R Sirget Address (P.O. Box Mumber is Not Accaptabla)
220¢ MUSEUM TOWER .
150 WEST FLAGLER STREET
MIAMI FL 33130
City . FL Zip Code
8, The abova narmed entity submits this statement for the purpose of changing its registarea office cr registerad agent. or both, In the State of Florida.
SIGNATURE ___
.Sa‘onnn, typed or printad name ol registered agant and titla if applicable (NOTE: Bagis: Al 2igy recuired when ing) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!I! FEE IS $150.00 1. Election Campaign Financin
. Tax fiing requirement and Alects 0 €0 55 __| ___ After MAY.1, 2001 Fea will be $55000 | ' 20 SETRRER PAenS $5.00 way go
{Sea criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS I 12, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IMLE D 1 Delete TLE ’ D change 3 Adirion | S
NAVE LADRIERE, BRUNO NAvE e
stRez! a0oRess | 15950 SW KANNER HIGHWAY STREET ADDHESS 3
-§T- : CITY-5T-2P
CTY-sT-2P | INDIANTOWN FL 34956 %
TME D T Delete TLE ‘ Dchnge O Addition | &
NAME HAMON, MICHEL NAE ﬁ
streeT ao0eess | 15850 SW KANNER HIGHWAY STREET ADDRESS
onvsize [NDANTOWN'FL 34958 "~ ~ = © - - m-§1-2¢ -
TILE T/S ‘ ] Delete TIMLE I (] Change T Addition
NAE TAYLOR,. ANDREW - _ NAE ;
smeeTanoress - 15950, SW-KANNER HWY STAEET ADCRESS
cmy-ST-2p INDIANTOWN, FL—34956 I ciry-s1-2IP
TME O peleie TILE O crange [ Addition
NAME NAME
STREZET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-ZIP '
e CJ Datete e . Ol Crange (3 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-§7- 2P
THLE [ Delete THLE : . DOcChange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADORESS ,
CITY-ST- 2P cimy-si-zie :
12. | hereby certify that the information supplied with this filing does not qualify for the examption staled In Section 118.07(3)(i), Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is Wue and accurate and that my signature shall have the same legal etfecl as if made under oath; that | am an officer or director
of tha corparation o the receiver or ffustea empoweraed 1o exacute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 it
changed, of on an atlachment with an addnass, with all other like empowered, .
SIGNATURE: - so8” __MICHEL HAMON 561/597/2126
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater - Daynme Phone ¥




