\"E-/
. 2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR)/ May 02, 2003 8:00 am
.DOCUMENT # P95000025116 Secretary of State |
1. Entity Name 05-02-2003 90145 030 ***150.00 e
E.KM.A. TROPICALS, INC. ;
Principal Place of Business Mailing Address
13404 SW 131 ST £.0. BOX 560186
MIAMI FL 31866 MIAMI FL 33256-0186
2. Pnnc|pa| Place of Busingss 3. Mailing Address ”II““”I‘ 'HII IH“ IHH |I{H |I0| ||!|| “"] I”I‘ ""l "I]I I”I I“’
PO Now 13 2¥ 20
Suite, Apt. #, . ite, Apt. #, etc.
uite. ApL #, ete Sute, Apt. # etc [] CHECK HERE'IE MAKING CHANGES
T~
City & State . City & State 4. FEI Number - Applied For
1 LAY A = [Mot Applicable
Zi Ci Zi C
P ountry P ountry 5. Certificate of Status Desired O $8.75 adational
’ T243 o 7 B _ Fee Required ™+
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i N
Name
CAMILLAR], MICHAEL DMk e! B HNTC £660
’ Street Address (P.0O. Box Number is Not Acceptable)
ADORNO & ZEDER 204 8, Wc_aud___
888 SE 3 AVE - SUITE 500 A ‘ ]
FT LAUDERDALE FL 33335 City FL | Zngod
o P 233/87
8. The above named entity. submits this statement for the purpose,2) o its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered agent.
_ SIGNATURE s G 274“&!-/ o3
T e Signature, typed q{primad nama of fBgiSleﬁd?ﬂ i ieft applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE -
FILE NOW!!!V:‘FEE IS $1 50'£’ 9. Election Campaign Financin $5.00
N After MEV.‘E’ 2003 Fe_e will be $550.00 . Trust Fund Contribution. ¢ O Add-ed tohll?;sse
Make Check Payable to Florida Department of State
10: - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D O Delete TIILE O Change ] Addition | &
NAME BITZ, MICHAEL D save =
STREETAODRESS | PO, BOX 560186  N/A STREET ADCRESS 3
orv-st-2¢ | MIAMI FL 33156 CITY-S1-2IP g
o
TITLE [ Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr1-2p CITY-57-21P
TIMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-57-2P
12. | hereby certify that the infermation supplied with this filing 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 a 20g that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empo = repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; Ppowered,
° , ALY
E@Lv RED ZQAPLJ o3 - 52
n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phorg #




