FILED ?
Feb 06, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESSREPORT (UBR)
DOCUMENT # POO000081715

1. Entity Name

TROPICRAFT, INC.

02-06-2001 90308 018 ***150.00

Principal Place of Business

12600 SW 189 ST
MIAMI FL 33177

Mailing Address

12600 SW 189 ST
MIAMI FL 33177
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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MIAMI FL 33177
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of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entity submits this statement for the purg
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Tax filing requirement and elects 1o do so.
{See criteria on back)

0

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE D T Delete TITLE O Change [ Addition | S

NAME DESROULEAUX, DARIO NAME =)

STREET ADDRESS | 12600 SW 189TH STREET ADDRESS 2

CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP &
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NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE [ Delete TITLE 1 Change [ Addition
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CITY-ST-21P CITY-51-2IP
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
T&d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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