2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J53432 May 11, 2001 8:00 am
1. Bty Neme Secretary of State

COMMERCIAL TROPICAL FLORIDA, INC. 05119001 90096 013 ***150.00
Principal PI:’:\ce of Business Mailing Address
89-SPCTH-SF~5 9s‘smTH"':;T."s:velpé
VU R-HAYEN-FL-3288) WHNTERHAYEN-FE-33830,

+

N

City & State City & State 4. FEI Number 59'2764945 Applied For

w‘”T B'( H f&) Not Applicable
ip Country Zip Country - : $8.75 Additional
m Pa L-F'\ §. Certificate of Status Desired O Fee Required

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

" PiewAal 8. HART

Street Address (P.O. Box Nuber is Not Acceplgble

DS RS, 191 By "CEOTRAL  AUE.
INTER HAVEN FI 33880 * &

T (WTER, b A VEND FL | “3%%s50

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

RicthirD A. Ml ?‘{Qo'/o:

2. Principal Place of Business 3. Mailing Address “Ilm”ml"l | ||I| I "" ” ” |
[Nl &EST conTra, 2, SAME

Suite, A% elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SIGNATURE y,
myped of printed narme of regisiered agent andie i applicabie.’ (MNOTE: Registerad Agent signature required when reinstating)
9. This corporation is eligibla to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'{E‘;{'2::;253‘(?;“';!‘:”0'”9 0 §d5d-00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD \ O Gelete TITLE [Jchange [ Addition
NAME CARLOS, JUAN JOSE NAME
sTREET ADDRESS | 251 CRANDON BLVD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TmE s X Delels e &VeD (1 Crange X Addition ]
v SHARIT, JOE L.JR. v 1ICRARD A. HART
sTReeT ADDRESS | 99.6TH STREET, S.W. smeerannness | 1 W, CENTRAGL AVE.
onv-s-2¢ | WINTER HAVEN FL mse | WINTER _HAVEN_FL . 33880
- TILE JWPDs = O oolete - - -Tme - 3 Change- - [ Addition- |- =~
NAME HART, RICHARD A. NAME
STREET ADCRESS | 141 CENTRAL AVE: W. STREET ADDRESS
CITY-ST-2ZIP WINTEFI HAVEN FL CITY-5T-2IP
TILE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ~ CITY-ST- 2P
TITLE O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-2I

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiye ustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachmeg - ess, with all other like empoifere
o [ DV dfsn o) (663 3793

SIGNATURE:
’ IGNATURE AND TYPED OR FRINTED NAME OF 5IdNING OFFICER OR DIRECTOR Da1{ Daytime Phone #

0351403

CR2E034 (10/00)



