2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # N97000006872 Secretary of State

TROPICAL FRUIT GROWERS EXCHANGE, INCORPORATED 03-29-2002 91516 001 ***183.75

Principal Place of Business Mailing Address

4401 E. COLONIAAL DR. 4401 E. COLONIAAL DR.

ORLANDC FL 32814 ORLANDO FL 32814

e v L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'35091 17 Not Applicable

zip Country Zip Country O $8.75 Addtional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it S STt = s = 2 2 Name -
BESS. MIKE D Street Address (P.O. Box Number is Not Acceptablg)
]
4401 E COLONIAL DRIVE
ORLANDO FL 32814 _ —
, ity FL | ip Code

B. 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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [Jchange [ Addition
NAME ACOSTA, ALCIDES NAME
streeT aDoRESS | 21051 KROME AVE. STREET ADDRESS
orv-sr-z2¢ - |HOMESTEAD FL 33030 CrY-sT-2IP
TITLE D [ Deiete TMLE CJchange [ Addition
NAME BROOKS, NP NAME
STREET ADDRESS | 18400 SW 256 ST. STREET ADDRESS
onv-st-z¢ - |HOMESTEAD FL 33031 CITY-5T-21P
e . - B o e i o~ [ Dglete— — @ TILE- - | e e T - [ Change [ Addition
NAME YAMAMURA, HERBERT NAME
STREET ADDRESS | 25251 SW 139 AVE. STREET ADDRESS
crv-si-ze - |HOMESTEAD FL 33032 CITY-ST-ZIP
THLE [} elete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby ¢ertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SBGW@@EF&WERED -S5O

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytime Phona #

0012510

CR2E037 (9/01)



