2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J53432

1. Enlity Name

COMMERCIAL TROPICAL FLORIDA, INC.

ecretary

Mailing Address

% JOE L. SHARM, JR
99 SIXTH ST. Sw.
WINTER HAVEN FL 33880-7900

Principal Place of Business

% JOE L. SHARIT, JR
99 SIXTH ST. SW.
WINTER HAVEN FL 33880

WUV AV .-

AR

FILED
Apr 18,2000 8:00 am

of State

04-18-2000 90184 037 ***150.00

IR

DO NOT WRITE IN THIS-SPACE

4. FEI Number Applied For
59—2764945 Not Applicable
4 LA "
Y » = Country 5. Cerlificate of Status Desired O $8‘75 I-.\ddmonal
L SA- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name™~ T : ' ’

SHARIT, JOE L. JR

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

99 SIXTH STREET S.W.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and tils f zpplicable (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo

- After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so. Trust Fund Contribution

Added 1o Fees

(See oriteria on back) Make Check Payable to Department of State
1. o ] OFFICERS AND DIRECTORS | EE2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O selete THLE O change [ Addition
NAME CARLOS, JUAN JOSE NAME
stReer aporess | 251 CRANDON BLVD STREET ADDRESS
CIy-51-2IP KEY BISCAYNE FL CITY-ST-2P
TILE S [ Defete TLE [JChange  [] Acdition
NAME SHARIT, JOE L..JR. NAME
streeT aopress | 99-8TH STREET, S.W. STREET ADDRESS
CITY-ST-27IP WINTER HAVEN FL CITY-5T-ZP
Tme VO [ Detete TITLE I Chenge [ Addition
NAME HART, RICHARD A. NAME T T T
streer aDoRESS | 141 CENTRAL AVE. W. STREET ADDRESS
CITY-S1-71p WINTER HAVEN FL CITY-ST-7P
HILE [T Delgte TIne [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-S7-2P

131 hereb-y_certify that the information supplied with this fifng dues not qualify for the exemption stated in Section 113.07(3)(1), Florida Stalutes. | further certify that the inforrnation

hall have the same legal effect as if made under oath; that

indicatad on this report or suppleggentiT (dport is trygrand accurate and that my signatur
. : %red 10 execute this report a5 requirgfyo

all other like empowerga

| am an officer or director

v Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12if

CR2E034 (9/99)



