U237936

[ ]
DOCUMENT # 488651 Apr 27,2001 8:00 am
- Enty e ecretary of State
PLANTS BY TROPICO, INC. 04-27-2001 90376 008 ***150.00
Principal Piace of Business Mailing Address
21200 SW 177 AVE. 21200 SW 177 AVE.
MIAMI FL 33187 MIAM! FL 33187
Suite, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appled For
59-16361 15 Mot Applicable
Zi Countr Zi Countr iti
P Y P MY 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SP“.LERS, BILL Strest Addrass (P.O. Box Number is Not Acceptable)
18355 S.W. 214 STREET
MIAMI FL 33187
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tyoed of printed rame ¢f registered agent and title T apolicaule. (NOTE: Regstered Agant signature reg.ired when ranstat ng) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOWIN FEE 15 $150.00 . B .
10. Election C ign Finar
Tax fikng requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 Trizi](;zndaggrir?&mgsqcmg fgi.&gﬁan‘;ae)éfe
(See criteria on back) | Make Check Payable io Depariment of Siate ) ‘
11. COFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11
TITLE D ; [ Delete TITLE (D charge [ Addiion © 3
Al AL <
:;I:;; DORESS SapalLLEss RSBILL J. ;?;;Ew DBRESS g
£T ADI TREET ADSRE: <
CITY-SE-217 1 SW. 214 STREET CiTY-5I-217 §
MIAMI FL L
TTLE [ O Delete TITLE ] Change [ Adasicn %
:»«:4[; ACDRESS SPILLERS,REBECCA g?:m DRESS
TREET AC TAR
8355 SW. 214 STREET
CITY-8T-ZIP ;MAMI gl 2 CITY-51-2IP
TITLE D [ Deiete TITLE P Chamge [ Adcition
::rl:i;rfnnngs‘s SPILLERS,REBECCA :h:é[[r DDRTSS
EET Al b 7 ADDRG
18355 S.W. 214 STREET
CITY-ST-2IP MIAMLFL CIY-$T-21P
TILE P o T Delete TITLE ] Change  [] Addition
I:TQL[H ADDRESS SPILLERS, BILL J !?»:lir ADDRESS
| 18355 SW 214 ST o
CITY-ST-ZiP MlAMI El CITY-Sr-2iP
TITLE o 1 Delete TTLE [J Change  [] Acditon
MAME MAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 23 peleta TiTLE [ Change [T Additios
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CiTY-ST-71P

13. | hereby ceriify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or dicector
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

s,

i D05 AD3 3

Davyirne Bhone 7

Y




