SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 6/7/96: §225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT g Sy FLORIDA DEPAHTMENT OF STATE
CORPORATION {

Sandra B Mortham
ANNUAL REPORT Secrtary of Srate FILED
DIVISION OF CORFORATIONS Aug 20 1996 800 am

1996
DOCUMENT # F32004 (6) R Secretary of State

1, Corporation Narne

TROPICAL BOTANICALS CORPORATION

OO 0 O

B457 NW 56 STREET PO BOX 520008
MIAMI FL 33166 MIAM! FL 33152
us us 5 Do corearaiid o Giuaiied | 3a. Daicof Last Aepari
2. Principal Place of Business 2a. Mailing Address 4, FEI Number T T ABphede_ -
21 26| 592130749 L InotAepleabic
ite, Apt. # : ite:, Apt #, ele i
Suite, Apl. #, el - Suite, Apt #. €l 5. Certficata of Status Desired [ ] $8'75 Ad@tnonal
|22] _ 21] o Fee Required
City & State Cily & State 6. Election Campaign Financing n $5.00 May Be
—El ) . |28 Trust F'unﬁ@&rigg_tﬁr_\“ o Added to Fees
Zp Country 2ip __ Country 8. This corporation has kabilty tor intangible tax under & 109.03?
;:[ |25 E;] 301 Fiaricda Statutes @ Yes D Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
g1l Name
- ARAZOZA & COMAS, PA. Arhzoza, Comas, D2 Torres & _Fern_andezi{f_i&’:}ﬁ,ﬂf_{s-
101 MADEIRA AVENUE B2| Srreet Address (PO Box Number is Not Acceptable)
CORAL GABLES 33134 - - —
84| Ciy T H‘F?I’?}m&é o

11, Pursuant 10 the fravisions af Sections & 70507 and 607.1508, Florida Statutes the anhaove-named corporation submits hes statement for the purpose of chang.ng its (eg.sﬁg-re'd’
Siave of Ffflda Such change was authonzed by the corparation's board of directars Rereby accepl the appo-ntment as registered
obligatiogh e 607 0505 Flonda Statutes

SIGNATU _ X . Teeesk De JoREES HWAING Oreors
Tianee Tyend o s 4 narm ATEsrenzd a s -=_ . (FIDTE Hegwrered Augeal s gnaiure rep wond whiee Lregs ..___.i,.-_..-i\_“’ . e
12 OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 w0
b ) e — AL s )
TIE PSD [J petere T1TITLE [ J Grarge ] Addiion |5
PEA
NAME ESTRADA, ALBERTO 12 NAME 3
sreeraboness | 8457 NW 66 STREET 13STREET ADDAESS o
CITY - S1-21P MIAMI FL 1ACiy-§1- 2P &
TTLE D [ oeeere 217ME [T chunge ] Addaon |©
NAME AGUILAR, ALEJANDRO 22 NAME
srrecranpasss | 8457 NW 66 STREET 2 53 STREET ADORESS
CITY-ST-21P MIAMI FL - . 2 4CITY-SITHP o ]
TILE D [T oeEre 31 LILE U] Change [ Addton
NAME REVES, CRISTOBAL 32NAME
stheet anoaess | B457 NW 68 STREET 33SAFET ADDRESS
Ty -§T-21P MIAMI FL - 34 Ty -ST-2P [ ——
TME D T T DELETE 41T [T change [T adator
NAME SARAVIA, SALVADOR A 4 ZNAME
crreet anoress | 8457 NW 88 STREET 43STREET ADORESS
LTy -S1-IF MIAMI FL 44C0T0-51- 29 L
TiILE [T Deckte 51TITLE [T Changs [ Addivan
NAME 5 7 NAME
STREET ADDRESS §35TREET ADDRESS
CITY-51-2IP . 54CiTy-ST-2F . o
i - - B Jl it
e e So000 192422 U o
NAME 62 Nabie ~03/20/96--01035--002
STREET ADDRESS 6 3 STREET ADORESS **»3‘{‘5 . UU
CITy-ST- 2P . ! 64 LITY-5T- TP - [
14. | go hereby cerlily that the informalan supplied with Ihis filing 15 voluntarily furnished and does nat qualdy far the exemplion statad in Soction 119 073k}, Prorida Statutes !
further cerldy tha! the information Indicated on this annual report or supplemental annual repart 18 true: and accurate and that my signat.re shall have 1he same 1£6a clicel as
made under oath, that | as an ofl.cg or direclar the corporation or the recewver of trustes empowered to executs this repon as recpared by Cnapter 617, Finnda Statutes; and
that my name apfmars in Block 12 oABlqck 13 1 ghangod, or on an ayachmenl with an address
wl
! Y
SIGNATURE: . £ X7 ol vt L S e
SAGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE] REC
o %‘?)150 57 7MA”._




