2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P02000117815 = Secretary of State
1. Entity Name 03-31-2003 90196 031 ***150.00
FRUIT TROPICAL, CORP.
Principal Place of Business Maiting Address
3851 SW 160TH AVENUE 3851 SW 160TH AVENUE
#202 #202 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. A, CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
' SG 230366 @ Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Aldditional ’
Fee Required

6. Name and Address of Current Ragistered Agent

CARDENAS, LUISA.. - e Auis A. ShvcHEZ
3851'SW 160TH AVENUE, Steet Adipss 0. Gomperp Ny ospile) f b bl 702

#202 v
MIRAMAR FL 33027

1-:;.'_;:.5:}.

 H a1 L[ 55507

‘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

2 —26-03

(NOTE: Registered Agent signature required whan reinstating} B DATE
Wi/ FILE NOWI! VEE IS $150.00
: . 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coatr?butiom ’ O fc?d.e%ct'or\;aeis °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD s ‘gne\ete TITE PO ,Z A O crange  [Addition
NAME CARDENAS; LUIS A _ HAME SAMcHE L, AN S T
sTReEET ADDRESS | 3851 SW 160TH AVENUE #202 STREET ADDRESS 3 S:\(7 Suw) /60 77{ /9{)6 ‘#' )1).)-
erv-st-2¢ | MIRAMAR FL 33027 CHTY-ST-2P Hivannr . FL 33037,
TITLE [ petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i s — s o= 7= m e e— gt e - P TTE TS T T T [Jchange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrY-ST-7IP
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:)/ SH%L/M BREQUIRED 3-2¢ 03 FW) /35 -2232)

smNA‘;;ﬁé AND 71'750 OR PRINTED j‘me OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #

CR2E034 (10/02)

7. Name and Address of New.Registered Agent . = f e



