2002 UNIFORM BUSINESS REIF’@[RT: (UBR)

41/

k)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
TROPICAL MART, INC.

P01000080530

04-01-2002 90013 013 ***150.00

Principal Placa of Business Mailing Address
13353 SW 42ND STREET 13353 SW 4ND STREET
MIAMI FL 33174 MIAMI FL 33174

#QVUils~

-

T

Smmn.wmdmwmdmungmwwmuaﬂwm,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEi Number Appiiad For
(5 - 1130058 Not Applicable
Zie Country Zp Country 5. Certiflcate of Stats Desied (] §3-75 Additional
as Reoquirad
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Reglsiored Agent
Ny T ——— —— mmeem e oo |- Name oo emmse el o meeec i o dicn cee mmes e -
LAUTURE, D. JE E Slreet Address (P.O. Box Number is Nol Acceptable)
13353 SW 42ND STREET
MIAMI FL 33174 N
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing #s repistered office or registerad agani, or both, in the State of Florlda.
* SIGNATURE
DATE

(NOTE: Ragisiared Apent signatire requined whar reinstating}

_]9. This corporation Is eligible to satisfy ils Intangible
Tax tiling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

13. ! heraby cerlily that the informagon suppl
indicated on his raport or suppledie
ol the corporation of the receivg] ok 1hia

ahpo
changed, or on an attachmen ¥ otk

erial rehyyt is trus and accurate and that my signature shalt have the same legal
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
fith all cther like empowered.

JERTEL N R

SIGNATURE: SOOI i e R )

vd with this filing does not qualify for (he exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information

ect as if made under oath; that { am an officer or director

SIGNATURE AND TYPED OA PAINTED NAKE OF SIGNING OFFICER OR DIRECTOR

(Ses critenia on back) Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Deleta mE Olcrange [ Additon | S
N LAUTURE, D. JEAN MARIE NAME &
staeer anokess | 13353 SW 42D STREET STREET ADDRESS §
cr-st-ze | MIAMT FL 33174 Y- $T-2P ﬁ
VLE VS1D 1 petete Tme Ocrange [T Addition | S
Nave LAUTURE, JENNIFER K WAV
sTReET ADORESS | 13353 SW 42ND STREET  ~ STREET ADDRESS
orv.size | MIAMI FL 33174 GoTY-5T-7P
TILE O oelete TTLE [ Change [ Addition
. _MFL“": e n . — Pl WE = an —_— = J— —
STREET ADDRESS STREET ADDRESS | == = =
clY-5T-7P cy-s1-2P
TLE 07 Delets TMe Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TTLE [ ] Detets TME [ Change [T Addition
HAME NAME
STREEY ADDRESS i smeetanoress |
CATY-ST-2P GITY-ST-2P |
e ] Detete Tme O Chenge [ Addition |
KAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-5T-2P (\ CITY-ST-ZIP



