E E————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000072441 A é'cf.gt’azr(;ogfss:?z?t? .

N oovYan |

1. Entity Name . 3
C-BRAND TROPICALS, INC. 04-29-2002 90102 009 ***150.00
Principal Place of Businass Mailing Address
23700 S. DIXIE HWY P.O. BOX 700248
MIAMI FL 33032 GOULDS FL 331700248
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650523613 Applied For
Net Applicable
i Count Zi .
2ip ountry P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— . _ —_—— e .| MName .
SCHAEFER, WILLY Street Address (P.O. Box Number is Not Acceptabls)
23700 S. DIXIE HWY
MIAMI FL 33032 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
\" Signalure, typed or printed name of registerad agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.| 9 This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elact o Financi
¥ Taxfiing reauirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Plocion Campaign Fnancing - fg’dgﬂo“ggfe
- (See criteria on back) a Make Check Payable 1o Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME ’ O change (] Addtion | 5
NAME SCHAEFER, WILLIAM NAME <
STREET ADDRESS | 23700 S. DIXIE HWY STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33032 CITY-ST-2IP o
TILE TD [ belste TITLE [ Change [ Addition 5
NAME COUTURE, CHRISTOPHER NAME
STREET ADORESS | 30650 QUEBEC AVE STREET ADDRESS
crv-st-7p | KETTLEMAN CITY CA 83239 ' CrY-57-21P
TILE R O petets TILE [ Change [ Adgition
“| T I 'COUTURE, STEPHEN —— = Fme——=/ -
STREET ADDRESS | 30650 QUEBEC AVE STREET ADDRESS
or-sz¢ | KETTLEMAN CITY CA 83239 cirv-si-zp
THLE D ] Delste TITLE (Ol Change [ Addition
NAME COUTURE, WILLIAM P NAME
STREET ADDRESS | 30850 QUEBEC AVE STREET ADDRESS
CITY- ST-2IP KETTLEMAN CITY CA 93239 CITY-ST-2P
TIE VP O Deete TITLE O Change [ Addition
NAME VANDERBEEK, MICHAEL NAME
STREET ADDRESS | 27051 S.W. 155 AVE. STREET ADDRESS

CITY-S1-21P

CITY-$T-2IP HOMESTEAD FL 33033

TILE [ Delete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LS 4# /”/k!!/ﬁg@g@&m 1~7-0f Gas)esgravy

WATURE AND TYPED OR PRINTED NAME OF SIGNIN Date Daytime Phone #




