| |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 5
May 24, 2002 8:00 am?
DOCUMENT #  PO0000052976 Senrats ry of Stat ams
1. Entity Name ecre a O a e 2
TROPICAL BAZAAR, INC. 05-24-2002 91278 016 ***150.00
Principal Place of Business Mailing Address
111-C DUVAL -STREET 111G DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address HIl”ll' N I|‘|| I||” "l” |I‘|| Il‘" |I||| |l”| '|||| ||”HII{| Im 1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4 City & Stale 4. FEI Number Applied For
- 65-1012623 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
‘e ) B Foag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP!EGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: 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.
. AR : ?}
. + % Signature, fypad or printed nameiof tegistéred agent and title it applicabié. 3. (NOTE: Registered Agent signature Tequired when reinétating) . EDATE [
. e e ) "
9. This corparation is eligible to satisfy its intangible ‘ FILE NOW... FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 o B Ciy-=2 iy A2 AN Y
& Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ Deleie TILE [ Changs [ Addition §
HAME PIMENTEL, JOHN M NAME =3
streeT A0oress | 111-C DUVAL STREET STREET ADDRESS §
cnyv-st-zp | KEY WEST FL 33040 CiTY-S1-2F u
. o
TITLE VD [ pelete TITLE [ Change [ Addition | O
N PIMENTEL, AZIZA N
staeeT a0oress | 111-C DUVAL STREET STREET ADDRESS
crv-sT-2r | KEY WEST FL 33040 CITY-5T-2IP
TINLE e e e e —- [ petete TME . s - ; - [ Change - £7 Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete THLE {J change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIF CITY-ST-2IP
TIMLE O petete TImE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-2IP
TITLE - oo : L ] pelete TITLE [ Change {1 Addition
NAME NAME o e T .
STREET ADDRESS " o o © 7 ) STREET ADDRESS crome o e
cITy-ST-21P o o s ) CITY-ST-29 I, . e |
-1 13, | herety certify thal the information supplied with this filing does not quality for the éxamiption staled ih Settion.119.07(3)(1). Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemw an aqidrens, with all cther Jike emppwere:
& a I Ry TR = R S —
SIGNATURE: X% 4 N el e il 74% 30-0F
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




