™~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000011925

1. Entity Name
TROPICAL PET PLANT INC. /
Principal Place of Business Mailing Address

16530 SW 80TH STREET. 425 15530 $W 80TH STREET, #2056

MIAM) FL 231383 MIAMI FL 33193

2. Principat Flace of Businass

‘w, go'st

3. Malling Address

S.W. efaf"ef

. - mr

FILED
Jun 19, 2002 8:00 am
Secretary of State

(05-22-2002 90148 031 ***150.00

572

IR

- DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, elc: -~ "= T - - - -Suite, AplL: #, efc: :
-0 5 C-204 \
City & State . . / City & State . 4. FE! Nu ) Applied For
o rami, FloRidh | foiam , ¥loRedn - A/ ot Aopicabie
f . S pr— .
Zp Cauriry J zﬁa Country 5, Ceniflicate of Status Desired a $8.75 Additional
, D A [ 4 l ? 3 0 [ 4 Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e w—— = . e = S o~ - . —_— Name _ ~ .
ZA & PA Street Address (P.0. Box Number is Not Accoplabla)
2100 SALZEDD STREET
SUITE 300
CORAL GABLES FL 33134 oy FL [ 20 con
.
8. The above nan;oed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or prinfed name of reglsered agent and tite i appiicable. {NOTE; Registered Agant signature required whea remsiating) DATE
8. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 acti ) .
Tax 1iling requirement and elects to da so. __ After May 1, 2002 Fee will be $550.00 0. -E:g:ﬁ::;ag mlr?;u:::ning s, 5|' qu’:::fs
(See criteria on back) O Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PSD O Defete THLE Clchange [ Addilien | S
NAME RODOLFO NAME g
emmeet aponess (15530 SW B0TH STREET, #205 STREET ADDRESS 3
CRFY-ST-2P FL 33193 CITY-ST-2 ﬁ
ME VPD [ oelete TLE (1 Change  [3J Acdition | &
wee  [FIGULA, ROBERTO e
smeer apoaess 16530 SW 80TH STREET, #205 STREET ADDRESS
cov-st-zp [MIAMI FL 33193 CITY-$T-2F
TIILE : O peteta TIHLE [] Change [ Addition
WE - — —— —_— —— — — —— NAME —_ —_— J— —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2
TME 7 Detete TMe O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
Tlij = - R T oerwtE— o111 =-Ghane El-Additionstass
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ peleta TE I Change [ Adaition
NAME HAME
STAELT ADDRESS STREET ADDRESS
CnY-§T-2IP Cmy-S1-2P

13. | hereby certify

g/ 4.
SIGNATURE: ___ St

SIGNATURE AND

indicated on this repor! or supplemental report is true an
of the corporation or the receiver or trustee gmpowared 10 executa this report as required by Chapter 807. Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or cn an atlachment with an aed ;-' with all other like ampowered. k

that the information supplied with this fiing does not qualify for the exempticn stated in Section I119.07$3)(i). Florida Statutes. | further certify that the information
same legai e

accurate and that my signature shalt have the

77 PRE REQUIRED

tact as if made under oath; that | am an officer or director

52 NPHY

TYPI Gh PRINTED NAME OF SIGNING QFFICER OR DIRECTOA

odl- 30-2002
Date Dayime

Phore #




