2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F37012 iy of Stata

1. Entity Name

TROPIC FLOWERS, INC. 01-21-2002 90018 018 ***150.00
Principal Place of Business Mailing Address

1410 NW 82 AVENUE 1410 NW 82 AVENLE

MIAMI FL 33126 MiAMI FL 33126

AR

LTV

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2096924 Not Applicable
i Count Zi i it
“p ounky ° Country 5. Certificate of Status Desired [ $8.75 Addltlonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

HERNANDEZ-VALDES, JACQUELINE PA
2474 SW 27TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agsnt and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9_\‘.nis f;prporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fesés
{See criteria en back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O pelete TTLE [ change [ Addition
NAME HERNANDO BAUTISTA NAME
sTReeT AboRESS | 1410 NW 82 AVENUE STREET ADDRESS
cry-st-zp | MIAMI FL 33126 CITY-ST-2IP
TILE VT 1 Delete TITLE [ change [ Addition
NAME BAUTISTA, CECILIA NAME
STREET ADDRESS | 1410 NW 82 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 ‘ CITY-ST-2IP )
TNLE s O Delets TILE [CJchange [ Addition
name . - .—|-MORALES,-ANABEL -- NAME - e e
stReeT annaess | 1410 NW 82ND AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | , STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2P

13. | hereby certify that the information supp#td withythis filing gofs pat qualify for the exemption stated in Section 119. 0?$f )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemengsl report& true ot accy/ate and that my-erghjture shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or #ustee ga A i aras regdired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

ED g fom G 391-8720

QOFFICER OR DIRECTOR Date = Daytitne Phone #

CR2E034 {9/01)




