FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90132 050 ***150.00

DOCUMENT #

1. Corparation Name

TROPIC FLOWERS, INC.

F37012

R

Principal Place of Business

Mailing Address

May 06, 1999 8:00 am

VisI0N)

2810 NW 79 AVE 2810 NW 79 AVE :
MIAMI FL 33122 MiIAMI FL 33122 ;
DO NOT WRITE IN THIS SPACE 4
3. Date Incorporated or Qualifed
05/26/1981 v
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For '

[21] 28] 59-2006924 Not Appliczble

Suite, Apt. #, etc. Suite, Apt. #, etc. i , $8.75 Additional
;l 1410 Now 87 BOEUE ;| KD Ny BT Niesoe 5. Certifcate of Status Desired [0 Fee Required

City & State‘ City & State 6. Election Campaign Financing O $5.00 may Be
m M- F\ 28] Miam] - I:l Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible "
;l 33126 E;] 05/ ;l 23116 E‘ Jsh Personal Property Tax. Oves [OnNo )
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name i

SOTOLONGO, LUIS H i
7100'N.W. 12 ST SUITE 108 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83

T

84| City FL 85 | - Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titie f agplicable. {NOTE: Registered Agent signature requirad when reinslating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMe PSD [ DELETE 1ATME - u M Change [ Addition E -
NAME HERNANDO BAUTISTA 12 NAVE WERNANDO ZAUTSTA -
smeeTaporess| 2810 NW 79TH AVE 13STREETADORESS | 14 12 N @2 BesUE 2 —-
CITY-ST-2ZP MIAML, FL 00000 14 GITY-ST-ZP Miami-F 23vze &
TITE VT [ DELETE 24 TME /% Change  [JAddion | © —
NAVE ANA DUARTE 22 NAME ANA DUARLTE
sTreeTADDRESS| 2810 NW_79TH AVE ‘ 13STREETADDRESS | 1 © Nw DL MUENDLE
CITY-$T-21P MIAMI, FL 00000 o 2.4 CITY-ST-ZP fMiamt- WV 2=hve g
TME S . .- DELETt 3ATITLE [JChange  [JAddition
NAME NORBERTO MORINIGO J2NAME
sreeTanoress| 9020 SW 125TH AVE #404 33 STREET ADDRESS
CIFY-5T-2P MIAMI FL 14.CITY-ST- 21
TIMLE {JJ DELETE 41TME [JChange ] Addition
NAME - 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 44 GITY-§T-ZIP
TIME . ] DELETE 54 TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIME [ pELETE 6.1TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP /) o 64 CITY-5T-2P

of e exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
4ccupdte and that my signature shali have the same legal effect as if made under oath; that 1 am an
dmpowefad to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addpdss, witp’all other like empowered.

HenSadno Grorists 7> 4lz1199

14, | hereby certify that the information supplipd wit
indicated on this annual report or supplgfental/a

(205 )55 -R726

Daytima Fhone #




