e S
s FILED

. ,:2002 UNIFORM BUSINESS REPORT.(UBR)

Jul 07,2002 8:00 am

Secretary of State
PEOnmyCNlanAENT # P01 000084505 / 05-27-2002 90295 018 ***150.00
LA TROPICAL, INC. /|
Principal Place of Business Mailing Address '
4318 AUTUMN LEAVES DR. 4319 AUTUMN LEAVES DR. - 379031“_q
TAMPA FL 33624 TAMPA FL 33624
S S R AR MM
Suite, Apt. #, elc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.5‘? ‘3 7 ?p Qé' f Nol Applicable
Zip o | Ceunty I IO T Lounlry e e~ g Certificats of Status Desied 1" "gg-;fq Addiional ©
:=. — -6. Name and Address of Current Registered Agort .. — . - v a7 Name and Address of Naw,neglnhred Agont s e -
Ao keI S o 5t Lo IR T TS T el STW e D Do STt = S 5 R ST ‘Namg === -= = TTwi-T - - e e N e e —s ——
MOISA, VICTOR A SR. Sireat Address (P.C. 8ox Number is Not Acceptatile)
4319 AUTUMN LEAVES DR
TAMPA FL. 33624
City FL [ Zip Code

8. The above named entity submits this statemert for the purpose of changing bts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

| CR2E034 (9/01)

Sagnalure. lyped o prinked name of 1egisiered agent and tite ¥ appicable. (NOTE: Registerad Agont signalute reguired when reinsiating) DATE
-] .9, This corporation is eligible to satisty,Its Intangible. | . . .FILE NOWHLFEEIS $15000 . . | .- - < ——"  oocom . . - Al
Tax filing requirement and elscts to do so. After May 1, 2002 Fes will be $550.00 10. E:jg:'gz ri’arggr::'?:ufiﬁncmg m) 35-090'4'1::36
(See criteria on back) O Make Chack Payable to Department of State ’ ;
1. OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME P £] Delets me O Change  [J Addition
NAME MOISA, VICTOR A SR. NAME
smeer oovess | 4318 AUTUMN LEAVES OR. STREEF ADERESS
CITY-ST- 2P TAMPA FL 33624 ‘ CiFY-5T-0P
e v {3 Detete Tme [ Change [ Addition
NANE MOISA, ANA A HAME e ——— s .
—|. STREETADDRESS | 4319 AUTUMN LEAVES DR—— — —— N Bl
orv-st-2p | TAMPA EL 33624 ' | cmy-sr-ze
e D 1 pelete TINE , O changs [ Addition
KAve MOISA-VICTOR-A JR.— - N X - —
STREETADORESS | 4319 AUTUMN LEAVES DR - | sesraooress
CITY-ST-2P TAMPA FL 33624 _ CY-ST-2P
TTLE D [ elete TILE [ Change  [J Addition
RAME MOISA, CARLOS E HAME
smeeT aookiess | 4319 AUTUMN LEAVES DR. STREEY ADORESS
CITY-S1-21P TAMPA FL 33624 CITY-ST-21P
THTE 1 Detete e O thange (T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
nne ] pelete TIE [ Change  [7] Addition
NAME ' NAME :
STREET ADDRESS STREET ADURESS
CITY-5T-zP CITY-ST-2IP

13. | hareby certify thai the Information supplied i
" indicated on this report or supplem /

of the corporation or the receiver g

changed, or on an attachment wi

SIGNATURE:

Bu-EWar like smpowered.

R R TN

Bl .
w4 T s,

ges not qualily for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal tha information
clsate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
Bcuta this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O NAME OF SIGNING OFACER OR DIRECTOR Date Dwytime Phone #




.D'i_vi'sion of Corporations Pi‘H'QChmcn{—- Page 1 of 1

o D i;gd: Pol006) @hses,
; . Division of Corporations
LS540t
T - Receipt 6%0105

Your data entry is complete. This is your receipt page. Please print and retain this page for
your records.
Document Number: P01000084505
Tracking Number: 400005414274

The charge for your UBRis
TOTSIs0e T

sturn to page 1 of the _

Ay 771K Want 1o-Téview-your document. use the browser back” button to
data entry. Use the browser forward button to come back to this page.

If you need to make a change. you must return to the Document Number/Pin Number page
and start over. A new tracking number will be assigned,

- If you have any questions, Please contact our help desk at ( 850) 245-6939.
To proceed to pay for the UBR, préss the CONTINUE bution below,

By pressing the CONTINUE button, your UBR will be placed in processing and no additional
UBRs may be filed for this corporation until this one is processed.

ST T e s it remeea - ————— —————

- S G e m——

Sunbiz Home Page Public AcE;s—s Help

https:/fccfss] .dos.state.fl.us/scripts/ubr003.exe 3/1/2002




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 2, 2002

LA TROPICAL, INC.
4319 AUTUMN LEAVES DR.
TAMPA, FL 33624

Subject: LA TROPICAL, INC.

S s = ._e__.- -

e

?

Please be advised, we have received your annual.report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. 'A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

The annual report/uniform business report must be signed by an officer or
director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA- 32302 1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/tm

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

e, Bt __z,':_'::q_:’::‘&c- N e . B T T R L T T g T o .



