2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002122

1. Entity Name

MABROUK TROPICAL, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90057 047 ***150.00

, Principal Place of Business
-+ BRICKELL KEY DR.
FL 39131
us

Mailing Adcress

1643 BRICKELL AVENUE
SUISTE 3205
MIAMI FL 331291243

K

2. Principal Place of Business

3. Mailing Address

W

M

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

4, FEI Number

65-0379855

Zip

Country Zip

Counlry

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

\ PSS R Eee T . A BLos”
h City w/‘jw/ FL lec:%j%/a?

O PLE M L0 CBRIEIRD-DH Cnffd

7. Name and Address of New Registered Agent

of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLBE

S /S

———— T e
e IE R R E EED

la

R0 Ad &

NOTE: Ra&istarad Agent signature requirad when teinstating)
A

oATE T

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1t OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TiiLe D [ Delete TIIE Do . M Change [ Aodition | &
wie  TD'ECA-FERNANDO LUz MM e rnpabp K. LoBo DHEcy o
SIREET ADDRESS [—H643-BRICKELL-AVENUE #3205 — STREETADDRESS | TP BRICKELL RE Y OR. T S/3F §
CITY-5T-2P MAMEFE 33129 CY-§1-21P AN Sl I3/8/ au
TITLE O pelete SMLE [ change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS TYRETASORESS | T T T
CITY-5T-21 CITY-5T-2IP

TILE [ Detete F e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE 7 Detete TLE {1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE [ Dalste TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmentwith an address, with all cther liki
SIGNATURE: SNV AMMA O A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFGER OR DIRECTOR

empowered.
Qj %EEQAHDQLL;UI? LOBO D 'ECA" 3/39/%? (305)373-4991

Cate Daytims Phone #




