2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TROPICAL FEAST, INC.

159249

Principal Place of Business
18400 NW 2 AVE SUITE 5
MIAMI FL 331694536

Mailing Address

18400 NW 2 AVE SUITE 5

MIAMI FL 33169-4536

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

AU RRADAR B R

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90410 020 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0178197 Not Applicable
ap c°“""" Zip Country 5. Certficate of Status Desied  []  98-73 Additional
——— e e - e ——— - - e s e ~eee—~ - Fe&€ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

CRICHLOW' Street Address (P.O. Box Number is Not Acceptable)

19390 NW 57TH CT

MIAM! FL 33015

City

FL—I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept

the obligations of registered agent.

'l
SIGNATURE"

+ Signature, typed of prinled name of ragisiersd agent and title if applicable,

(NOTE: Regislered Agent signatura required when reinstating)

DATE

FFILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00

i\:llake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

E P . [ Delete me [ change [} Addition
“NAME CRICHLOW, NAIROON NAME

stReeT oDREss | 19390 NW 57TH CT STREET ADDRESS

arv-s1-2p | MIAME FL CITY- ST-2P

TITLE [ palete TITLE O change O acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE - - [ oelets TLE - Change _ _[] Addition |,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete ﬁ TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T1-21P CITY-5T-2iP

TILE O pelete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-21p J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemenial report is true and accurate and that my sigagture shall have the same legal eﬂe% as if made under oath; that | am an officer or director

of the corporation or the receiver gm
changea, or on an attacl

SIGNATURE:

ce empowered to execute this rego

@ 4 by Chapter 607, Florida Statut

andi that,

a3

y namd appears in Block 10 or Block 11 if

2 ag le-&éc;f'

SIGNATITS‘MPED oWlemua QFFICER OR DIRECTOR

—

Date [

Daytims Phone #

AY  EYZ6820

CR2ZE034 (10/02)



