2001 UNIFORM BUSINESS REPORT (UBR)

4/12

FILED

1. Entity Nama

TROPICAL MAX, INC.

DOCUMENT # PO0000032257

: May 0§, 2001 8:00 am
Secretary of State

04-12-2001 90048 030 ***150.00

Principal Place of Business '

124 W, PINE ST.. #F6
CRLANDO FL 32801

Mailing Address

$24 W, PINE ST., #F6
ORLANDO FL 32801

.

2. Principal Place of Busingss

3. Mailing Addrass _. .~

AN MR

i

-

Suite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. FEI Number ) Applied For
\5 ? "‘36# 7 2) Not Applicatie
Zip Cauniry Zip | Country 5. Cerilicate of Slatus Desied ~ []  -$8+75 Additional
=T Fee Required
8. Nama and Address of Current Registered Agemt =~ . 7. Mame and Addreas of New Reglstered Agent :
5 - —— T e L = =~=|Fname T R === — —=f= __
L kL mE =i i, e e o _-snf--*—‘:'"'vw—-'—"_*‘—" - T -
SUN' CHIH CHIN - Street Address {P.O. Box Number is Not Acceptable)
124 W. PINE ST, #F6
ORLANDO FL 32801
' City FL Zip Code
8. The above named entity submits this stalement for the purpose ol changing its registered office or reglstered agent, or both, In the State of Florida,
SIGNATURE
. Signature, typed or printed name of ngisterad! Agent and tita if epplicable. {MOTE. Rogitterad AQont signature required when reinitaing) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!1l FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects to to so. After MAY 1, 2001 Fee will be $550.00 " Trust mndag;at‘r?;unlm crd ﬁg?opﬁife
(See criteria on back) Make Check Payable to Dapartmant of Stete
1. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS (N 11 _
nne (] O3 Detetn e presteent O Change (R Addition | S
g SUN, CHIH CHIN e YIHoNG QAN <
STREET ADOFESS | 124 W, PINE ST., #F6 STEETADCRESS 104 \W .- PiY€ £T g
Gm-S1-2¢ | ORY ANDO FL 32801 w52 |oodamde FL 3280 | “‘
TMLE D . R{mm TE [Jchange [ Addition g
HAME FARUK, SARDER 2 NAME
SIREET ADURESS | 124 W. PINE ST., #F6 STREEF ADDRESS
CITY-ST-2IP -8 cry-SI-7p
TME TinE o O Change_. . () Addition. 5. .
B T — T _“
STREET ADDRESS _ J STREETADDRESS | - e |
CINY-ST-2P CITY-ST-2IP
TILE TME [ change [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS {
CITy-51-29 CITY-ST- 2P .
e TIE O Crange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-27
e 1 oetete TITE Elthange {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
kY- ST-29 Cimy-ST-21P
13. | hereby certify that the information supplied with this filing does nol qualify lor.the examptian stated In Section 119.07(3)i). Florida Statutes. | ity thai the § fi
indicated on this report or supplemental report is true aanc%l accurate gnd that my signa!ulPe ghall have the same legal o B)gl) as ir%gdeau'&ng:r o%ﬁ%ﬁ?g anargnftllo::ear’.‘:‘::f ﬁg&
of the corporation or the recelver ordrustae empowered 10 axecute thia reporl as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12t
changad, or on an attachment wi addiess, with all oiher ike ampowered.
SIGNATURE: 322 f ((#7)423288
HAME OF £XGMING OFFICEA OR DIRECTOR - Date 7 Daytaria Phone ¢



