2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (9 5760000 205 FILED

Propical Wholesalens Tneh. - Secretary of State

2?0 : 05-31-2000 90045 033 ***150.00

Principal Place of Business Mailing Address
TYopical Wwholesalers Tne.,
%070 S.wW. 38 Boe.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO‘NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Number . Applied For
&5 -05 49495 Not Applicadle
Zi Count i . it
P T ountry Zp Country 5. Certiicate of Staws Desied  []  $6+79 Additional
i Fee Required
i i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami . '
Monvel Vergara Erick Av neldsen
I = -y -Street-Address (P.G. Box Numbes-s Nol-Acceplable) —- —————
U3s Sw 94 St 9157 Sw_90 Ave
oy  FO 3D . .
NN O 32315¢ Miam:
City M . . Zip Code
G FL | 3796
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P
SIGNATURE ERit ARNOeDSp _ Fres dsv— L//Z(a[oa
Signature, typed or printad name of registered agent and ttle If applicable (NOTE: Registered Agent signature required when reinstating) DATE ' ’
9. This"corporalion is eligible to satisfy its Intangible . ; . .
- 10. it n Fi
Tax filing requirement and elects to do so. 0 E{'S;lgzn%aénoze:l?bu“glnancmg 0 fﬁ;g?ﬂi’;fe
(Sae criteria on back) O ’
11, . OFFICERS AND DIRECTORS -~ 12, ARBEMENS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PREC D)7 P Deiete TITLE PRESIDEANT [# Change ] Addition
NAME | HAnNVEL JEC&ATZAR NAME Ervck RArnoldsen
smeEraDRess | Y3 Sw @y ST s e L G167 S.w . G Aue
-§T- ; = ! 5T~ . . .
CIFY-ST-2P Hidui Fo 33154 CITY-§T-ZIP Ml&ﬂm JFL 33176
TITLE Vilg PReSDsat s O Delete me V& Mario Enviguée— Salonany Change  [7] Addition
NAME Eicie ARV OLDI0A) HAME G¢70 5.0 . %6 5"{'(68.4'
STREET ADDRESS ! w e STREET ADDRESS . .
CITY-ST-2IP qH fj S AR ﬁ CITY-S1-2IP H\(l.m 'y FL" 3-5‘—75
: A, Ft J3IL h
e ' [ oetete TILE M change [ Addition
NAME ) NAME
STREET ADDRESS T 77T T STREET ADDRESS D * —— —
CITY-§T-2IP CITY-S7-21P
TILE [ Dekete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY -5T-21P CIY-5T-27P
TITLE ’ . O Detete TITLE [Jchange 3 Addition
HAME NAME '
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP J
iLE O Deletz TITLE O change [ Addition
NAME NAME
JeRcEr ANDRESS STREET ADDRESS
oTosr e CITY-81-7iP

i3 | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 cr the receiver or trustee empaoa A \te this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ga-gddress, {‘ E empowered.

=y élfl‘{"“ 14 ) : 05-

{Smyk}m& AND TYPED DR PRIED MAMT OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

May 31, 2000 8:00 am

CR2E034 (9/99)



