2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 166491

1. Entity Name

TROPICANA FRUIT SHIPPERS INC

Mar 28, 2001 8:00 am °
Secretary of State |

(03-28-2001 90195 003 ***150.00

Principal Flace of Business

20335 W. COUNTRY CLUB DR #608
P.0. BOX 630506. MIAML FL 33163
N. MIAMI BEACH FL 33180

Mailing Address
20335 W. COUNTRY CLUB DR #608

P.O. BOX 630506. MIAMI. FL 33163
N. MIAM! BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Ui

VIR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 59.%62057 Applied For
Not Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Ceriificate of Status Desired a Feo Roquired
— — - . ~..5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T - T | Name’ - TTTTES T e T e = - <
RUBIN, VIVIENNE A.
Street Address {P.Q. Box Number is Not Acceptable
20335 W COUNTRY CLUB DR sress | prane)
SUITE 608
N MIAMI BEACH FL 33180 :
City FL Zip Code
8. The above named entity submits this sta’te:'rﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — TN
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) -7 - DATE
i ion Is eligi isfy i i m 150.0: . - .
¥ g ogsramen s s o saso. - | AtorMAY 1 2001 Fapwib Sos000 | 10 ESCIn Camssonrancing - $5.00 wy oo
S ) d ' ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. —~ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

L S [ Delete TLE O change [ Adaition | S

NAME LYNNE, RUBIN NAME £

sTREET ADORESS | 1470 NE 123RD ST STREET ADDRESS 3

CITY-3T-2F N. MIAMI FL CITY-ST-2IF g
o

THLE PT [ Delate TITLE Dcrenge 3 Addion |

NAME RUBIN, VIVIENNE A. NAME

STREET ADDRESS | 20335 W COUNTRY CLUB 608 STREET ADDRESS

CITY-5T-2P MIAMI, BEACH, FL CITY-ST-2P

TIE” T T =0 Dt “TTLET e - e T - e[ Change -~ [ Addition .-

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IP

TMLE 3 pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADURESS: STREET ADDRESS

CITY-ST-ZIP CITY-8T-2I

TITLE O pelete TME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Dalete TITLE [O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-57-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execule this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, with all other like empowered.

3087-733- /58

SIGNATURE: M;fwmw
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

e

3}//5’ 9);

Cad




