2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009995 Jan 12,2000 8:00 am
. Entity Name S
ecretary of
TROPICAL TRADING CORP. ry of State
01-12-2000 90097 029 ***150.00
Principal Place of Business Mailing Address
126 MADEIRA AVENLE 126 MADEIRA AVENLUE
CORAL GABLES FL 33134 CORAL GABLES FL 331344516
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
65—0466434 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desited ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T o T R - Name - T
ANLLO! CARLOS Sireet Address (PO. Box Numt;er is Not Acceptable)
126 MADEIRA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ﬁ!ingprequirementgand elects lcfzpy do so. ? After MAY 1, 2000 Fee wmsbe $550.00 10. EGC“O” Campaign Financing $5.00 may Be
o rust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (] Datete TILE [ Change [ Addition
NAME ANLLO, CARLOS NAME
STREET ADDRESS | 3350 S.W. 129TH AVENUE STREET ADDRESS
CITY-8T-21P MIAMI FL 33175 CITY-§T-2IP
TITLE D O petete TME [ cChange [ Addition
NAME DE LA TORRIENTE, JOSE E NAME
STREET ADCRESS | 2325 ALHAMBRA CIRCLE STREET ADDRESS
CITY-8T-21P CORAL GABLES FL 33134 CITY-ST-2IP
NHE «c - [~ = ;ercmmees - .- - = Delete- - - TNLE - - - .- - o e [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TIILE ‘ O palete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange {71 Addition
NAME NAME
STREET ADDRESS ] . . STREET ADDRESS
CITY-57-2IP ' meo EIlY-ST-21p
TITLE oo [ oelste TILE : [ Ghange [ Addition
NAME ) - - " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-3T-2IP

13, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplem: | 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 receivepcr trujtee empowerad to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

Ty PR

s - N el 5 PRES IDENT 1-5-00 _ (305)441-8830,

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

P Yo L P PR P P



