2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000047813 Apr 27,2001 8:00 am
i. Envty e ecretary of State
J.D.J. TROPICAL INVESTMENTS, INC. 04272001 90357 041 **150.00
Principal Place of Business Maiiing Address
210 COOLIDGE STREET 2710 COOLIDGE STREET
HOLLYWOOD FL 33020 HOLLYWGOD FL 33020
TS R IREAEEANE IR
Suite, Apt. # et Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACZE
City & State City & State 4, FEl Number Applied For
S /O'b J’b 73’ Not Appiicabic
Zip Gountry 4P Country 8. Certificate of Status Desired ] $8'75‘ Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g;?EACS(’)(J)?I%ELEiNSETREET Street Address (P.O. Box Mumber is Not Acceptabile)
HOLLYWOQD FL 33020
City i Zip Cade

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE “c,e,é’;z%e‘:/ [z{.&xw Y . il / e /_c Vi

Sfm’?ﬁc lypes or printed name of 'eg-stef‘:ci agon’ a{yle I appicatie, (NOTE. Regsierad Agent signature required whan rainslatng} CAT
9. This pprpor‘aﬁqn is eligible to satisly its Intangiole FlLE MW ’:_EE !3 5150.00 10. Election Campaign Financing $5.00 tay 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will bz $550.00 ) . y Be
o Trust Fund Contribution. il Added to Fees
{See criteria on back) N Make Check Payable 1o Deparimenti of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
fis 3] (1 pefete ILE [ Change [ Acdition
MANE BIGRAS, JOCELINE NAME
STREET ANDRESS | 2710 COOLIDGE STREET STREEL} ADDRESS
oT-sT-zp | HOLLYWODD FL 33020 OITY-ST-21P
TITLE D O pelere T (] Chacge [ Adciion
SANE RACICOT, JEAN PAUL NANE
STREET ADDRESS | 2710 COOLIDGE STREET STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33020 ) CITY-5T-7IP
THTLE D Xge;etg TITLE [ Change [ Addition
HAME VENNE, DENIS HAME
STREET a0DRESS | 2710 COOLIDGE STREET STREET ADCRESS
CITY-$7-21P HOLLYWOOD FL 33020 CiTY - ST 1P
TITLE 1 Delete TITLE {J Change ] Additon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p
TITLE T pelets ILE [“1Charge [ Addition
MAME NAME
GTREET ADDRESS STREET ADDRESS
CITY - S1-21p CITY-57-71P
TITLE ] Detete THTLE [7] Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7- 2P CITY-S8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis 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 trustee empowered to excoute this report as required by Chapter 807, Fiorida Slatutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T 00 A’.{ AR AL t——//g_r iy
{/‘IGNATURE AND TYPED OR BAINTED NAI\@.‘)F SIGNING OFFICER OR DIRECTOR pate £ 7 4 Zaytire Prone #

g

CR2E034 (10/00)



