FILED

c
2003 FOR PROFIT CORPORATION §
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 ?SOO tam :
DOCUMENT #  PO2000093003 Secrefary of State
1. Entity Name 01-13-2003 90460 021 150.00
TROPICAL FRUITS & PLANTS BROTHERS CORP
Principal Place of Business Mailing Address
6081 SW 110 AVE 6061 SW 110 AVE
MIAMI FL 33173 MiAMI FL 33173
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ O CHECK HERE IF-MAKING CHANGES
o0
City & State City & State M 4. FEl Number Applied For
O6-,/6 6352 Not Applicabie
Zi Countr Zi Couni it
P uniry P & 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Reglstered Agent — - — . -~ - 7. Name and Address of New Registered Agent
! Name
AREU, AB'EL Street Address (P (. Box Number is Not Acceptable)
6081 SW-110 AVE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnatwe, typed or printed name ot regisiered agent and tille if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . Lo
9. Election C aign F n
At ey 1, 2003 e wi b $55000 ot ot 0 35,00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 1 1
TITLE D [ Delste TITLE 7 L = Y Ol changs B Rdgition N
NAME AREU, ARIEL NAME Prrexts Rlbefo fecy S
STREET ADDRESS [6081 SW 110 AVE STREETADDRESS | /558 Alies o6 A+ %
orv-s-ze  [MIAMI FL 33173 US| Aats' sy BB2ST 2
I
e [ petete TILE [ change [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2Ip —
CTLE~~" -t - - [ peete TITLE Toet ot e e o L[ Ghangs [ Addition-{ -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ClY-§1-7IP
TITLE 7 pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
e 7 Delete TiE [T change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporlis true 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 corporalion or the receiver or trustes. pwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agd ith all other lj eTed.
) - ; 3
SIGNATURE: i .. oL prE ‘//‘/&3 (ws) 57392/
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / r Data //)V//En_(& )M{zﬁu‘%// J"?/ )




