2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTAU)BR)

DOCUMENT #

1. Entity Name

TROPICAL FLAVORS ICE CREAM DISTRIBUTORS, INC.

P02000085401 /(41 <7B%
/

Principai Place of Business

118 NE 183RD TERR.
MIAMI FL 33179

Mailing Address
118 NE 183RD TERR.
MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90103 031 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
2. A8y v 2.7 Not Applicable
i Zi Count iti
Zp Country ® oumry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

———

- JOHNSON. PAUL
118 NE 183RD TERR.
MIAMI FL 33178

T LI T -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the ﬂobligaﬁpns of registerad agent,

Signature, typed or printed namae of registered agent and title if applicable.

SIGNATURE

{NOTE: Registerag Agent signalure requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Wake Check Payable to Florida Department of State

9. Efection Campaign Finanging
Trust Fund Contribution,

$5.0U May Be
Added to Fees

10. OFFICERS AND DIRECTORS 111. ADODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TIME PD [ pelete TITLE [ change (7] Addition
NAME JOHNSON, PAUL ' NAME

streeT aDCRESS | 118 NE 183RD TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33479 CITY-ST-2iF

TITLE [ Detgte TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oSt o e R CiTYCSTTR_ - . e -

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ Ghange [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-7IP

TITLE . [ celete TITLE ] change [ Additicn
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 frue an aocurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
aguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporatlon or the raceiver or trustes

R0S bS2 7224

Date ¥ Daytime Phona #

|

CR2E034 (4/03)
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