' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

|
DOCUMENT # F94838 o Secretary of State
1. Entity Name (A AFE) 03-06-2003 90106 033 ***150.00
EAST GLADE TROPICALS, INC. .
|
Principal Place of Business Maliling Address . v
18455 SW 264 STREET 18455 SW 264 STREET v
HOMESTIEAD FL 3303t HOMESTEAD FL 33031
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-2251365 Not Applicable
4p Couniry 2 Country 5. Cerlificate of Status Desred [  $8-7D Addtional
: Fee Required
. ! ..6. Name and Address of Current Registered Agent __ . 4~ == - == .._  7.-Name and Address of New Registered Agent - -
' Name
DE MOTT, JOHN C Street Address (P.O. Box Number is Not Acceptable)
18455 |SW 264 ST
HOMESTEAD, FL
HOME?TEAD FL 33031 City FL Zip Code

8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typed or printed name of registered agen and tite if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
" FILE NOW!! £EE IS $150.00 . R
) 9. Election C F
Afer Hay 1,2000 oo il o $55000 ,® Socker Corosnfrancoa | $5.00 oy 5o
Make ct'?‘gck Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 14D O Delete TiTLE O Change [T Addition
mme - | ARNOLD, RICHARDS S NAME
streeT aoness-| P O BOX 330808 N/A STAEET ADDRESS
CITY-ST-2IP I - | COCONUT GROVE FL CITY-SI-2IP
me | pPD [ Delete TITLE change [ Addition
v DEMOTT, JOHN C NAME
STREET ADDRE|SS 18455 SW 264 STREET STREET ADDRESS
crv-st-ze ¢+ | HOMESTEAD FL CITY-ST-7IP
MLE i |p O Detete ME ) 7 ) ] Jchange [ Addition
NAME " I DEMOTT, . RAYMONDC ~ '_ T NAME o ' )
STREETADDRESS | P () BOX 4185 N/A STREET ADDAESS
cry-st-2e | PRFL CITY-$7-21P
TILE ' 1 Delete MLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME ' O Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-ZP CITY-ST-21p

12. | hereby certify that the informalion supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. ! further certity that the informaticn

indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered L¢ execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

| / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

SIGNATURE: O._SIGA AR EF RGNS E R Mot + 03/03/03  305-248-5109

AN

CR2E034 (10/02)



