FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

DOCUMENT # L4663 (9)
TROPICAL EXPORT, INC.

R

Trincpal Flace of Businoss Mailing Adicress
13400 SW 52 8T 13400 SW 52 §T
MiAMI FL 33175 MIAM! FL 331755220
3. Dats Incorporaled or Quatified 3:.1 8]36 ;r Last Reporl
’ifé.’?‘ri’ri?i[nfﬁ’l"i&;?}}i? of Business 2a. Mailing Address 4. FEi Number Applied For
21] - 26| ' 850171411 Not Appiicabla
TS, : Suite, Apl. ¥_ elc, - ‘ } $8.75 Additicnal
221 2—7-] 6. Certificale of Status Desired [ Fee Required
_ iy & Sale | City &State 8. Election Campaign Financing $5.00 May Be
o - 281 ‘ Trust Fund Contribution 0 Added to Fees
__ Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
R, 25] . ZQJ m Florida Statules Oves [Ono
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registared Agent
MALAND, ROBERT C., E50. #1] Name
£100 § DADELAND BLVD 82| Street Address {P.0. Box Number is Not Acceptable)
ONE DATRAN CENTER, SUITE 1409
MIAMI Fl. 33156 8
8| Ciy FL 85| Zip Code
. Parstant o the provisiuns of Sections 607,0602 and 607, 1508, Florita Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

oflize or regstored ageal, or both, in the State of Flonda Such change wes authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
agenl Tam familias with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Gl re by prnivel et of 1egistercd ager & ik if applizabie NOTE Ragistered AgOnt signalure recured when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F 'IITF B D T D DELETE 1.1 TILE D Ch&ﬂ@e D Addition
b BLACK, ROY .2 NAME
et aronss | 13400 SW 52 ST 1.3 STREET ADDRESS
MIAMI FL 33175 14 CITY-SI-2F
; N | G Z1TTLE ") Change L] Addition
NARE 22 NAME
SIuEL 1 AT 85 23 STREET ADDRESS
Cly- 51- Q¥ 2. 4 CITY-8T-2IP
P T ) [T oELETE 31TITLE [ Change ~— (] Addition
NAME 3.2 NAME
STRLET ADGRESS 3.3 STREET ADDRESS
Cly - 5F- A ) - o 34 CiTY-87-2IP
Cowr ) T ' [T ofLete 41TTLE L] Change — L7 Addition
KAME 4. 2 NAME
STHEFT ABDSE 5 43 STREE} ADDRESS
Cr-61. AIF 44 GiTY-5T- 7P
e T T [T ofete 511ITLE [ Change ] Acdition
HARE 5.7 NAME
Skt 1 ADIRESS . 5.3 STREET ADDRESS
LTr-57- 7 54 CITY-S1-2I0
BT ] DELETE 61 TITLE 1] Change L Addition
HAME 62 NAME
STHEET ADDIE 55 63 STREET ADDAESS
CITy. 8T- 2l 6.4 GHY-ST-2iP
| 14, 16 hereby Certdy that the information supplied with this fiing does not quality for the exemptlion stated in Section 113,07{3}i}. Florida Statuies. T furiher certily that the

informatiors indicaled on this annual report or supplemental annual repart is #us and eccurate and that my signature shall have the sama legal efiect as if made under oath; that
I any an afhce: o dreclat of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Hlock 12 or Blogk 13 ifehanged, eon ggfiigehment with an address. . -
/ D

SIGNATURE:

SIGNATUAE AND TYPEG GR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR Daytime Prong ¥

037218

[ CORPFE{(?FS flx T{'!ON ] 1’ \é\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
. b Sandra B. Mort
ANNUAL REPORT o 4w ‘ vy o e S ecretary of State
1 997 tege” DIVISION OF CORPORATIONS

CR2EQ34 (9/96)



