2001 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # PO0000082098 Apr 26, 2001 8:00 am

1. Entity Name

TROPICAL SOUTH DISTRIBUTORS, INC. ecretary of State

04-26-2001 90065 029 ***150.00

Principai Place of Business

/|
2. Principal Piace of Business /]L 3. Mafl Addr;}%s
Ly y N N2 oy £
177 pad &7 8 SO, Lo DO 225
Suite, Apt. #. etc /[/ﬁh (\[ Suite, Api. #, etc, [— R DO NOTWRITE IN THIS SPACE
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City & State City & State 4, FEl Nurmber Applied For
é; S’" 1-03)\-] 3..5{,:, Mot Applicable
Zip Country Zip Country . . $8 75 Additi
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B2 150 KJJ Al 3, > G (’25'4 5. Ceorlificate of Status Desired OJ Fee Requred
6. Name and Address of Current Registered Agent ( ) 7. Name and Address of New Registered Agent
Name & ’ "
ENRIQUEZ, PETER Sk, Cimigoes
i} i
. Strept-Agidress ( . Box Myrmmer s Mot Acceptable)
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MIAMA FL 33 o
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8. The above nam fﬂjﬂ this statement for the purpose of changing its registered office or registered agent, or both, in the Statc of Florida.
SIGNATURE | 7
S @nature. tyoed ar p:=n‘7{1 name of ragisternd agert and title f applicatle (NOTE. Regisiered Agen: sigmature rec.oed when re-siating) DATE
f
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9. This corpgration is sligible 1o salisfy its lntangible FILE NOW .:_E 13_ _IIOQ (14 10. Election Campaign Financing $5.00 May Bo
Tax filirgf requirement and elacts to do so. After MAY 1, 2001 Fez will b $550.00 - N i
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(See criteria on back) O Wake Checl Payable to Danariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PD O Deiete TITLE O Change [ Additicn
NAME ENRIQUEZ, PETER HAME
STREETADDRESS | 3739 NW ﬁ’gf STREET ADDRESS
CITy-ST-219 [ 33142 CITY-ST-21P
iITLE T)D 3 Delste TITLE [] Change  [] Addition
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SIREET ADDRESS STREET ADORESS
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13. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)ti}, Florida Statutes. | further certify that the informat.on
indicated on this repart or supplemental report is true and accurate and that my signature shall heve 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 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wisTan aeress. with all other like empowerad.
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