Y e————— T T P A N R L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006872

1. Entity Name

TROPICAL FRUIT GROWERS EXCHANGE, INCORPORATED

02-11-2000 90015 011 ****51.25

Principal Place of Business

4401 £. COLONIAAL DR.
ORLANDO FL 32814

Mailing Address

4401 E. COLOMIAAL DR.
ORLANDO FL 32803-5219

2. Principal Place of Business

3. Mailing Address

Y

(L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11, 2000 8:00 am
Secretary of State

HUIEND

City & State City & State 4. FEI Number " | |AppliedFor
59‘3509117 o I !Nat ﬁi\pprricable
i Count Zi t -
Zip ountey ® Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddstronal
Fee Required
. . .. -8. Name and Address of Current Registered Agent — _____ - - “ =. vr-e— . 7.-Nameand Address of New Registerad Agent . - -
Name .
_—’:EJL Q . M‘—Ca' ( W
Street Address (P.0. Hox Number is Not Acceptable)
BROWN, REGINALD L ( P
4401 E. COLONIAAL DR edid - \
. " ol & [ De,
ORLANDO FL 32814 e . Colonia e pods
i ip
Orlando FL | 3554
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
M <Cl.... /1%
SIGNATURE Q r& . //71® /00
Slgnature@'ted or@-nad name of registered agent and title if applicable. (NOTE: Registersd Agent signatura raguired when reinstating) / DA&
FILE NOW: 9. Eleclion Carnpa'lgn Fj‘lnancing $5_00 May Be Make Check Payable to
FEE 1S $6'¥.25 Trust Fund Centribution. Added to Fees Departmem of State

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN1C
THILE D O Delete TITLE O change [ Adaition
NAME ACOSTA, ALCIDES NAME
STREET ADDRESS | 21051 KROME AVE. STREET ADDRESS
CITY-§T-7IF HQM_ESTEAD FL 33030 CITY-5T-21P
THLE D . . O Delete THTLE [ Change [ Addition
NAME BROOKS,NP . NAME
STREET ADDRESS | 18400 SW 256 ST. STREET ADDRESS
CITY-S7-2P - - HOMESTEAD FL 33031° - - s o s = - W OOTY-ST-2P e Tl T Seoie
TITLE o O Datete TITLE O Change [ Addition
NAME YAMAMURA, HERBERT NAME
STREET ADDRESS | 95051 SW 139 AVE. STREET ADDRESS
CITY-87-2IP HOMESTEAD FL 33032 CITY-ST-2IP
e O oelere e As O] Chenge  [ad"Addition
NAME NAME _/‘1C-C¢_“um / Ta <.
STREET ADDRESS sTREET ADDRESS | 40t =, Colonmill] §r.
CITY-ST-2P CITY-$1-2IP Ori ‘L o ., FL 32F 4
TITLE [ Delete TILE ’ [Jchangs  [J Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIME [ Detate TILE Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

DeNAZIEMCEYIBRED

SIGNATAREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/12/80
-/ e/

~Daytima Phone #

S 7) F7H - )35,



