.2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P93000077970

1. Entity Name

- TROPICAL WINES, INC.

FILED

Principal Place cf Business Mailing Address

3000-16 NW 25TH AVE C/Q STAHL & ASSOCIATES

POMPANG BEACH FL 33068 133 N SWINTON AVE

us DELRAY BEACH FL J34M4
us

01 HaY -3 py . 03

SECRETARY 0F 57/
TALLAHASSEC FLO"‘!TD[A

3. Mailing Adcress

2. Principal Place of Business

AR,

Suite. Apl. #. alc. Suite. Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City

FL

" Zip Code

8. The above namsd entity submits 1his statement for the purpose of changing its reg stered office or registered

j By e TE Wy § R s
Lot T ek § T —,
|

agent, or both, in the State of Florida.

!:SJGNATUHE
Signahue, Iyped or n-ifnod mame of pdisivad agonl and Itle i applicabls.

(MOTE: Re;:istaved Agant sighaturs raquired ut?n Ipinstiting) .-

T DATE”

=
~—8. Tnis'corporation is ehigible to-satisfy its-ntangiie —
Tax filing requiremant and elacts o do so.

LS UL ENOWIN S EE S 815000

|

. ARter MAY 1, 2001 Feo will be $550.00

10-Election Gampelgﬂ Firer 'c'ng‘ e "$5 00 May Be""
Trust Fund Comrlbullon ank Adued to Fees

(See criteria on back) . Make Check Payabie 1o Department of State e
1. OFFIGERS AND DIRECTORS 12, i JADDITIONS ICHANGES TO OFFICERS AND DlHECTORS N
TME 0 O Detets Tme " Change C] Addltion
NAME BEBERMAN, ALAN NAME Teae P
STREET ADDRESS | 18561 G5TH AVE. SIREETADDRESS, . .. . .
or-st2¢ | JUPTER FL 3478 oSt | 5
Tme b ' 3 Deiste e ’ Olchange [ Addition
NANE LADUKE, JAY NAME X
STREET ADDRESS | 2405 DOE TRAIL STREEI ADDRESS l
CiTY-SI-2IP LOXAHATCHE F‘_ CiTY-SF- AP
L O oelee e i O change 3 Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-SY-21P CIyY-ST-2iP J
[ [} VSR ceeen [ Detete THTLE _|_ [J Change DMdallnn
NAME HAME e 2
STREET ADDRESS STREEY ADDRESS
LirY-St-717 ciry-ST-7P l
TmE 1 Delets TTE I Changs [ Addition
3 HamE
STREET ADDRESS STREET ADORESS I
GITY-ST-DP CTY-ST-21P ~ /L A
TLE [ Detate TE Wa;npe 7 Agditior:
NAME NAME J W
STREET ADDRESS STREET ADDRESS ] -
OTY-ST-29 CTY-ST. 7P

indicated on
of the corporalion or the racel

changed, or on an attachment with an address, with all other fike empowered,

13. | heraby cer z that the information supplied with this filing does not qualify for the exemption siated in Sechon 119.07(3)(i), Florida Statutes | turthar certify thal the infonmation
iy rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ver or trustea empowered 10 execute this report ax: required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Blogk 121F

A é_#&é(( 03~/:>--0/ 75%?,25’—0‘/‘?0

i o e iy, A e T - = m— R R g P s — . . -
City & State ‘ City & State |4, Fel Number 65 0‘-1-5% A | JApplied For | =%
| Not Applicable
- - 7 -
Zio Country Zip C ountry 5. Certificate of Status Desied [ $B+79 Additional
f Fee Required
8, Nama and Addregs of Current Reglsterod Agent 7. Name and Addreas of New Reglstered Agont
Name l
BEDERMAN, ALAN
Street Addrass (P.O. Box Number is Not Acce . —
16551 - 95TH AVE. | P iasrgas1 ——=
JUPITER FL 33476

]

cag_eou (10/00) .

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sneumunf#@———_’z

Daytima Prone #

|



