d

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) Mar 10, 2003 8:00 am

DOCUMENT # K18438 Secretary of State
1. Entity Name 03-10-2003 90158 047 ***150.00
JC TROPICAL FOODS, INC.
Principal Place of Business Mailing Address
1221 NO. VENETIAN WAY 1221 NO. VENETIAN WAY
MIAMI FL 33138 MIAMI FL 33139
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65-00875?7 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Addiional
) o i Fee Required
— - — 5 )
-~ 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
CAPOTE, CARLOS Zeedh  COOZaM
y A . Street Address (P.O. Box Number is Not Acceptable)
1221 N VENETIAN WAY ™ 3
MIAM! FL 33139 - 1221 N Venetlan Way -
e _ Cy & , 7 Zip Gode.
Mlaml I FL 33139

8. The above named entity submits this statement for the purpoese of changing its registered office or reg|slered agent or both, in the State of Florida. [ am familiar with, and accept
the obhg‘!lons of register, ent .

SIGNATURE X

Sagnalura Jyped or kated name of registered agent and tide if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

" FILE NOWill FEE IE'; $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD it 2 Delete e O Change [ Addition

HAME CAPOTE, NIBALDO
sTREET ADDRESS | 1221 N, VENETIAN WAY
CITY-8T-2P MIAMI FL

NAME
STREET ADDRESS
CITY-8T-71P

:.I:AEE ., ?;E , Odeeos M Thange [ Addition

LD
STREET ADDRESS | 1221 N. VENETIAN WAY STREET ADDRESS 5‘? 2y Hz7e )
crv-st-ze | MIAMI FL CIFY-ST-2i A/&MI_-_ ?;é}%ﬁ/ _FZ_ 33/ (7{0

TITLE VS [ Delete
NAME CAPOTE, CARLOS

TILE ] Defete TITLE T DChange ~ " idition
NAME NAME _f;_A L . o

2
STREET ADDRESS STREET ADDRESS e o ‘ T
CITY-5T-2ip CITY-57-2P BN L e )
TittE [T elete TiTLE Tom T R —"[Tchange  [J Adeitien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-5T-2IP
TTLE 1 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY- ST-2P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accuraie and that my signature shall have the same legal eflect as if made under oath: that | am an officer or drrector
of the corporation or the receiver or trustee empowered to execute this reporr fp required 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 I|k wereg
SIGNATURE: éfﬁ X2/ E >f7%é-rm/ J/)«//a Baf)a’sé 4530

SIGNATURE AND TYPED OR PRINTED NAME PF s }QING OYFICER OR DIRECTOR ./ Daytime Phane #

———————

CR2E034 (10/02)



