2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57856

1. Entity Name

FLORIDA TROPICULTURE, INC.

Principal Place of Business

15450 S.W. 158TH STREET
MIAM! FL 33167

Mailing Address

B.O. BOX 943
MIAMI FL 33197
us

2. Principal Plage of Business

/73R S . 208 St

3. Mailing Address

AL FROVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90085 035 ***150.00

bUIYVES

AR

DO NOT WRITE IN THIS SPACE

I

City, &, State City & State 4, FEI Number Applied For
Al lz(_, 53-2769694 Not Applicable
Zip Country Zip Country . . $3_75 Additional
3 3 i ? 7 5, Certificate of Status Desired 1 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

——TARABOULOS;JACK
12515 NORTH KENDALL DRIVE
SUITE #200

MIAMI FL 33186

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed narne of registered agant and title if applicable.

[NOTE: Registared Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its !ntangible
Tax filing requirerment and elects to de se.

FILE NQWI!! FEE IS $150.00
Atfter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 7 Deleta TITLE [ Changs [ Adcition
NAME LEE, LAWRENCE NAME
STREETADDRESS | 15450 S.W. 158TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33187 CITY-ST-2IP B
TNLE STD 3 Delete TILE - [ Change [ Addition
NAME LEE, PATRICIA NAME
STREETAGDRESS | 15450 S.W. 158TH STREET STREET ADDRESS
CITY-5T-2I9 MIAMI FL 33187 CITY-§7-2P
TITLE [ delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Temyestze | 0 - TR - i g CITY-ST-ZP - - - -
TITLE 7 Delete TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE ™ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-IP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

changed. o on an allachment with a

red.

R Y P Al
o O

13. | hereby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flgrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

dress, with all other like emp

SIGNATURE: 8 _ -3

. I
. ‘» ot . Foar A
NAME OF slanyggamﬁn DIRECTOR

Date Dayume Phone ¥

smm\ruré?ﬂnpsn OR PRINTED
7

falntsl=lat W BRIIVITIN



