FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90169 028 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N97000006872

1. Entity Name

TROPICAL FRUIT GROWERS EXCHANGE, INCORPORATED

Mailing Address
440t E. COLONIAAL DR.

Principal Place of Business

4401 E. COLONIAAL DR.

ORLANDO FL 32814 ORLANDO FL 32814
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59.35091 17 Applied For
Mot Applicabie
Zip Country Zip Country o ) $8.75 Addilional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - —-~.. . B e e e

BESS' MIKE D Street Address (FP.Q. Box Number is Not Acceptable)
4401 E COLONIAL DRIVE
ORLANDO FL 32814

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Make Check Payable to
Florida Department of State

8, Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be'

(I;ILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND D!RECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 10
TITLE D ] pefete TITLE Cichange [ Addition
NAME ACOSTA, ALCIDES NAME
sTreeT anoress | 21051 KROME AVE. STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-7IP
MLE D [ Delete TmLE [ change [ Addition
NAME BROOKS, NP NAME
STREET ADDAESS | 18400 SW 256 ST. STREET ADDRESS
arv-s1-2f | HOMESTEAD FL 33031 CITY-5T-2P
_TIE D - —— - [ Deléte me 7| ST T s e T "1 Change 1 Addition
NAME YAMAMURA, HERBERT NAME
STREET ADDRESS | 25251 SW 139 AVE. STREET ADDRESS
GITY-ST-ZP HOMESTEAD FL 33032 CITY-S7- 2P
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O3 oelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-2IP
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. e

D
P

REQUIRED

V(o3

12. | hereby certify 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 supplementai 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 directar
of the corparation or the receiver or trustee empowared 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 on an attachment with an address, with all cther like empowered.

SIGNATURE:

CR2E037 (10/02)

!



