2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P93000000291 . . .. May 11, 2001 8:00 am
" BEI%ISSEEG TROPICAL PURCHASING, INC Secreta ) of State
! ' 05-11-2001 90033 009 ***150.00

Principal Place of Business Malling Address
18400 SW 256 STREET P.O. BOX 900160
HOMESTEAD FL 33031 HOMESTEAD FL 33090
us us
e s v AR UAA

Suite, Apt. #, efc. Suite, Api. #, elc. DO NOT WRITE 1N THIS SPAGE

ity & State City & State 4. FEI Number 65_0377753 Applied For

Not Asolcable
a0 Gountry Zlp Country 5. Certificate of Status Desired m ggg-gg}ﬁ?:éﬁona\

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Narme
CORPORATION COMPANY OF MIAMI
Street Address (P.O. Box Number is Nol Acceptabie)
1600 MIAMI CENTER P
201 S BISCAYNE BLVD
MIAM! FL 33131
City L"ri’"l Zip Code
8. The above narmead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida
SIGNATURE
Signature, iyned o printed rame of regislored agert and tile 1 appliceale. INGTE: fegistered Agen: signature reguered whan reiestaling) (BN
is el isfy i : FILE in C
9. This corporation is efiginle © satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution 0 Add'od o Fe’;g
(See criteria on back) O Make Check Bayable to Department of State : ‘ ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD T Delete L [ Chenge [T Addion
NAME BROOKS, N P NAME
STREET AZORESS | 18400 SW 256 ST STREET ADDRESS
ovst2r | HOMESTEAD FL 33031 CITY-5T-21P
TILE S [ Delete TiTLE [ Charge [ Additen
HAME WHEELING, CRAIG NAVIE
STREET ADDRESS | 18400 SW 256 STREET STREET ACDRESS
OIrY-57-2p HOMESTEAD FL 33031 cITY-g1-7P
T AS [ Dalete TILE [ Change  [] Acditon
NAME NUTTER, NANCY NANE
sireer albress | 18400 SW 256 ST STREET ADDRESS
orv-staf | HOMESTEAD FL 33031 CITY-S7-2
MLk O Delete TITiE [Tl oharge [T Adaien
LA HAME
STRFFT ADDRESS STREET ADDRESS
SIY-§7- 112 CITy-8§7-7IP
TTLE O Delete TITLE [ Change [ Auiditis~
NARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTyY-5!-212
TITLE 1 Delete TiTLE [] Charge [ Additen
RAME MAME
STREE] ADCRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P ‘

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ™o information

indicated on this repoet or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an oflicer ¢ o
of the corparation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bise

changed. or on an attachment with an address, with all other like empowered.

SIGMATURE: _ 0Mvian, Muan Ak MuTTER

H-250) 305 - 287 - 35 H4)

SIGNATURE AND TbFED CR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Doyt e Fn

CR2E034 (10:00)



