2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F37012 Mar 02F 12161;:)]0)8-00 am

TROPIC FLOWERS, INC. Secretary of State

03-02-2000 90177 001 ***150.00

Principal Place of Business Mailing Address
1410 NW 82 AVENUE 1410 NW 82 AVENUE
MIAM! FL 33126 MIAM! FL 33126-1508
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592096924 Mot Applicable

$8.75 Additional
Fee Required

ap Country Zip Country 5, Cenificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T T T T~ ‘Name " T - - . .
NW\DQ(‘\‘O \J\rﬂ"'\n\QD
SOTOLONGO, LUIS H Y DN \
7100 NW. 12 ST. SUITE 108 e AR RS NN TS Ave moe. Hdod

MIAMI FL 33126

# Wow, FL ™S,

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 R \
SIGNATURE A W@ ,{rN.Df \ocmxo Mzm MO \\ %\00

CR2E034 (9/99)

Signature, typed or prntad name of rags d title if applicable [NQTE: Registarad Agent‘signature required when reinsiating) LATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' e
- ) 0. Election Campaign F
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?buﬁ::ﬂcmg O fzgﬁohg:zfe
(Ses criteria on back) a #lake Check Payabla to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TITLE NT . . [Jchange (X Addition
' A BPaotist
NAME HERNANDO BAUTISTA NAME Cecalior ootG—
STREET ADDRESS | 1410 NW 82 AVENUE STREET ADDRESS VALD WA Xa €.
CITY-ST-2iP MIAMI FL 33126 CITY-ST-21P M‘\Q”\{ . D{ 33‘ a’(ﬂ
TIMLE VT [ Delete TITLE [ change 3 Addition
NAME ANA DUARTE NAME
STREET ADDRESS | 1410 NW 82 AVENUE STREET ADDRESS
CIiTY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
e s . . O etete ___J_TTLE % .. #f Change  [] Acdition
e NORBERTO MORINIGO e adnecdo Monaao
STREET ADDRESS | 9020 SW 125TH AVE #404 STREETADDRESS | 1AL NW DR e,
erv-s-2¢ | MIAMI FL ' OITY-ST-2IF loarer A DB
TILE O velete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' [ Deiete e CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-219 CITY-ST-2IP
e (7 Delete THLE [ change [ Addition
WAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

filing doespt qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the informatian
#Curgle and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ae-TByuired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental rgdort is trde an
of the corporation or the recaiver or trugiée empg
changed, or on an attachment with garaddresgeWi

SIGNATURE:

YH CRP P-HAMECES IGNING QOFFICER OR DIRECTOR Date Daytn®a Phone #




