2000 UNIFORM BUSINESS REPORT (UBR) FILED

(0 RO

- me

DOCUMENT # P95000025116 May 18, 2000 8:00 am
e Secretary of State
E.K.M.A. TROPICALS, INC.
05-18-2000 90282 017 ***150.00
Principal Place of Business Mailing Address
13404 SW 131 ST P.O. BOX 560186
MIAMI FL 31866 MIAMI FL 33256-0186 yyvuuwa=
) |
1
f
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 65-05 ‘ Applied For
7?731 Not Applicable
Zip Country Zip Country . o $8.75 Additional
5. Certificate of Status Desired : O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘ ‘F
CAMILLAR" MICHAEL Street Address (P.O. Box Number is Not Acceptable)
ADORNO & ZEDER ‘
888 SE 3 AVE - SUITE 500 !
FT LAUDERDALE FL 33335 &y l FL |7 Coda
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 Fllorida.
|
SIGNATURE :
Signature, yped or printed name of regisiered agent and title if applicabls. {NOTE. Registerad Agent signature required when reinstating) " ! DATE
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Elsciion C. ) Fl ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Efj;“g:nda(;;?:%nuu ;l:fncmg - fg;?ﬁohgg‘é fe
(See criteria on back) O Make Check Payable to Department of State ‘
- |
11. OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE ; [ Change (7] Agdition
NAME BITZ, MICHAEL D NAME ‘
street avoress | P.O. BOX 560186  N/A STREET ADDRESS
¢ITY-51-21P MIAMI FL 33156 CITY-ST-2IP ,
TITLE 7 Detete TiILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Gelete TITLE i [l change [ Addition
NAME T - NAME - - ll I
STREET ADDAESS STREET ADDAESS |
CITY-57- 2P LITY-§T-21P ‘
TILE [ Gelete THILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O Delete TIIE f [ cChange  [J Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS '
CITY- ST-2IP CITY-ST-21P .
TITLE O Delete TILE ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P L CITY-ST-2IP ;

grs not qualify for the exemplion stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
dopemale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusige’; aute 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 atlachment with ap#dg like empowered. '

SIGNATURE: /// * S e 83 99 ( BQQ)%Z“J%Z

13. | hereby certify that the information supplied wigh
indicated on this report or supplemental regg

ARD TYPéh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B



