2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L

DOCUMENT # P93000079644 Mar 30, 2000 8:00 am

1. Entity Name

MORNING DEW TROPICAL PLANTS, INC. Secretary of State

03-30-2000 90034 031 ***150.00

Principal Place of Business Mailing Address
8270 TEXAS TRAIL 8270 TEXAS TRAIL
BOCA RATON FL 33487 B80CA RATON FL 334871430
UVUTIUNwY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Cily 8 State City & State 4. FEI Number 65'0451870 Applied For
Not Applicable

Zi Country Zp Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _ e i Name . —— e
MENDOZZ b JOHN H Street Address (P.O. Box Number is Not Accepiable)
8270 TEXAS TRAIL

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or panted name of registerad agent and ttle f applicatle. (NOTE: Ragistered Agent signature requirad when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible | . ; p - :
Tax fiIin;requirementgand elects loydo 50. Q Aftei:lhEAvﬂg“;’(joloiEeE \Iz”s;esgg:o,ao 10. E\ectlon Campalgn F.Inancmg 0 $5-00 May Be
= rust Fund Contribution. Added to Fees
{See criteria cn back) (W Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [l changes [ Adition
NAME MENDOZZA, JOHN H NAME
STREET ADDRESS | 8270 TEXAS TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | herehy certify that the information supplied with this Ii!ing does not qualify for the exemption 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with glt other like,empowered.
(gl ™
SIGNATURE: ___SIGLE D). JoHw pewbozA Yoo
B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4
[ - P N M 1- )ﬁ?ﬂ

SIGNATURE And(v}

CR2E034 (9/99)



