»T

“I

- 2003 FOR PROFIT CORPORATION FILED
< UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P01000092837 Secretary of State
1. Entity Name
03-17-200 ok .
TROPIWAVE FARM, INC. 3 90471 003 THEL50.00
Principal Place of Business Mailing Address
6801 S.W. 79 AVENUE 6801 S.W. 79 AVENUE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address H"“"H” "m “ll‘ ||m||“| m“lml ll“l “"““"Hm ’“Hm
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber Applied For
: - S ———e B B I TV [ 65—1 145985 Not Apphcable
Zip Country Zip Country 5. Centificate of Srams Desired 0O ?eae ;’?qﬁgﬂénonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C- Narme ’
RODRIGUEZ’ JESUS Street Address (P.O. Box Number is Not Acceptable)
6801 S.W. 79 AVENUE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submnits this statement for

the cbligations of rﬁ
SIGNATURE

Urpose of changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept

03

Signalurf fped or prin# namﬂgis(arad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) i J " DATE
m é,{ .
AftF“;ME h‘é‘:‘o! 3 FiéE il b‘:zsgsgg 00 9. Election Campaign Financing $5.00 may Be
¢ er May 03 Fee w Trust Fund Contribution, | Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TMLE [JChange [ Addition
_MAME CANE, ROY JOSEPH NAME
" srReer aooAess 6801 S.W. 79 AVENUE == - [ STREETADDRESS | - - »
crv-st-ze [MIAMI FL 33143 CITY-5T-21P — e T
TITLE VPSD O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, JESUS A NAME
streeT anoess 16801 S.W. 79 AVENUE STREET ADDRESS
crv-sT-ze [MIAMI FL 33143 ) CIFY-ST-ZP
TTLE O peete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-5T-2P
THLE [ palste TITLE . [ Change T Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE ] [ Change [ Addition
NAME NAME
. STREET ADDAESS |. P e s e S S N s = B=STREETADDRESS e oo . o e e L o I .
CITY-ST-2IP CITY-ST-29
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-51-2IP G CITY-8T-29

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdreys, with all other like empowered.

AE REQUIRED

smNA‘rﬂtE Aunwpsibn P”’ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



