| FILED
2003 FOR PROFIT CORPORATION Feb 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J57856 Secretary of State
1. Entity Name 02-25-2003 90111 012 ***150.00
FLORIDA TROPICULTURE, INC.
Principal Place of Business Mailing Address
17325 SW 208 ST P.O. BOX 943
MIAME FL 33187 MIAMI FL, 33197 .
; A A

2. Principal Place of Business 3. Malling Address R

sulle Apt. #, eto. _ Suie. Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State ' — 4. FEI Number Applied For

| 59—2769694 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i o e e Name .

TARABOULOS, JACK .- ,
A25H5NORTHKENDALDANVE //v 20 S0 /OF ED -

Strest Address (P.0O. Box Number is Not Acceptable)

SUTE-#280 Wrans) /2. 33/76

M'W 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. | am familiar with, and accept
the obligaticns bf registered agent.

L

g;néturh‘ typad E_rrpn‘nled name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
'EILE NOW!! FEE IS $150.00
o EILE : . Election Campaign Financi
ity 1,2000 Fo il be 55000 e oo ) 3500 e o
MakelEhedf Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP PR O Delete - TMLE _b ‘v_ P P change [ Addition
g
NAME LEE, LAWRENCE HAME 7
street anoness | 19450 SW. 158TH STREET STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33187 CITY-ST-21P
TTLE S0 [ Delete TITE b‘? PRohange [ Addition
RESc DENT
NAME LEE, PATRICIA - NAME s
streeT ADDRESS | 15450 S.W. 158TH STREET STREET ADDAESS
CITY-ST-2P MIAMI FL 33187 CITY-ST-2IP
TITLE O elete TITLE [J¢Change [T Adgition
NAME i e e NAME .| - -
STAEET ADDRESS STREET ADDRESS T - T )
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TTLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2/P

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusie® ampowered to execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ] 5, with all other like empowered.

sinature: o_S4XQURE REQUIRED 24 (ao)2s30758

SIGMATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong # '

ZZ 1 pRA0 ||

e

CR2E034 (10/02)




