2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am:
DOCUMENT #  P01000010698 Secretary of State
1. Entity Name 03-18-2003 90067 012 ***150.00
TROPI CANDY IMPORT-EXPORT, INC. '
Principal Place of Business Mailing Address
1290 WESTON ROAD 1280 WESTON ROAD
SUITE 306 SUITE 306 .
2. Principal Place of Business 3. Mailing Address
500w A 8D ax oY
Suite, Apl. #, etc. Suite, Apt.‘#, etc. . ] CHECK HERE IF MAKING CHANGES
Avbgdy - e D
City & State City & State 4, FEI Number Applied For
65-1 101399 Not Applicable
Zip Country Zip Countr L ) $8.75 Additional
3—_—5 ‘/{:l' <‘6 5. Certificate of Status Desired O Foo Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDENBERG‘ REMI Street Address (P.0O. Box Number is Not Acceptable)
1440 JFK CAUSEWAY
SUITE 31
MIAMI FL 33141 City FL [ 7roece
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁW.
e~
SIGNATURE e~ = ﬁ’s l /{ ?_ / () 5\
Signature, typed or prin)gd name of registered agenl and Litla if applicable. (NOTE: Registered Agent signalure réquired when rainstating) J DATE i
i
e -»AEFE-ILME‘N?W!:::;,E;EE. lﬁltﬁoéﬁﬂ 0" !? T - . - - - < 9. Election Campaign Financing =~~~ ~ $5,00 May Be :
er May 1,2003 Fee will be $550.00 ; Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete TIME [ Change [ Addition g
NAME HEIDENBERG, REMI NAME =)
stReeT aess | 4500 NW 107 AVENUE, 104 STREET ADDRESS 3
omv-st-2¢ | MIAMI FL 33178 CITY-ST-2IP <
TILE VS O celete TITLE [ Change  [C] Addition %
NAME LOPILATO, CARMINE E NAME
STRET ACDRESS | 4500 NW 107 AVENUE, 104 STREET ADDRESS
Ty -ST1-2IP MIAMI FL 33178 CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-219 CITY-ST-ZIP
TiTLE ] Delete TILE [ Change [ Addition
~NAME NAME i LT i e .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
[_)ITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZQUIR

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption state
indicated on this répert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

WRME OF SIGNING OFFICER OR DIRECTOR

OB [on (BoslGites |

Date / Dayiime Phone #



