2001 UNIFORM BUSINESS REPORT (UBR) FILED

W REFT N

: Sep 17,2001 8:00 am
DOCUMENT # F37012 t f Stat
1. Entity Name ecre al y O a e
TROPIC FLOWERS, INC. 09-17-2001 90011 040 ***550.00
Principal Place of Business Mailing Address
1410 NW 82 AVENUE 1410 NW 82 AVENUE - - -
MIAMI FL 33126 MIAMI FL 33126
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anplied For
58-2096924 Mot Applicable
Zi Country Zip Country 5. Certificate of Status Desired a $B'75 A.ddiﬁonal
Fee Required
6. Name and Address oi Curranl Registered Agent 7. Name and Address of New Registered Agent

e T T b T

MORIN,GO’ NORBERTO Street A.@) ss (P.O. Box Number is Not ceptable
9020 SW 125 AVE ¥ Y e e
#404 ’

MIAM) FL 32186 T : R Code
T . ™ Wiapay FL | 53133

8. The above named entity submits this statemgnt fgr the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE 7 / //0/

Signature, typed or printed: name of re?(e d 2gent and titla it applicable, (NOTE: Registerad Agenl signalure raquired when reinstating) TDATE
i
9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Tax flling[;J reqm‘remr—,-ntg and elects t;ydo 0. 0 After September 12, 2001 Fee will be $750.00 10 .Elecnlc;n Cagnpajgt:: Financing 0 $5.00 May Be
(See criteria cn back) O Make Check Payable to Department of State fust Fund Gentribution. Addod to Faes
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSD ] pelete nLE [ change [ Additicn
NAME HERNANDO BAUTISTA NAME :
sTReet aDoress | 1410 NW 82 AVENUE STREET ADDRESS
cv-st-ze | MAMI FL 33126 CITY-ST-2IP
THLE vT ' 1 Delele TLE (I Change [ Addition
NAME BAUTISTA, CECILIA NAME
STREET ADDRESS | 1410 NW 82 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 P CITY-ST-2P Vi
TE~ -~ [ S, . e e [ Delte. - T L _ - R T o v e oe g ¥i.Change . ] Addition
NAME NORBERTO MORINIGO N Beakel Mot a&eo
STREET ADDRESS | 1410 NW 82 AVE STREET ADDRESS | { A\O N\l\/ ga
CITY-ST-2IP MIAMI FL 33126 CiTY-ST-2IP Miaray 34 {‘Q,Lg
TITLE [ Delete TITLE EJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TMLE [ Delete e ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TIMLE [ pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘) ,. CiTY-ST-2IP

CR2E034 (5/01)

atfualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
urap and that my si ure shzll have the same legal effect as if made under oath; that | am an officer or director
ract by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alifor (o) 5013750

o
F SIGNING OFFICER OR DIRECTOR Datg T Daytime Phone #

13. ! hereby certify that the information supplieg/with tifis filing do
indicated on this report or supplemental
of the corporation o the receiver or tr
changed, or on an attachment with

SIGNATURE:




