SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMGOUNT DUE TO REINSTATE: $375.)

PROFIT ¥ G FLORIDA DEPARTMENT OF STATE

CORPORATION P Sandra B Mortham
ANNUAL REPORT i Secretary of State
1996 e S DIVISION OF CORPORATIONS

DOCUMENT #  P95000086883 (2)
CHINA TROPICAL, INC.

Principal Placs of Business Ma:hng Address | ||||'||l ”l |I‘|| ||||I ||||| II“l ||m ||||| I|”| |||I‘ |I‘ |||I| |“| Il"

144 SW. 8TH STREET 144 SW. 8TH STREET v
MIAM FL 33130 MIAML FL 3130
3. Date Incorporated or Guatified aa. Date of Last Report
2. Principal Place of Business 2a. Mailing Aggress 4. FEl Number Appled For
2 ;I 55 - 06 .2_7 7 tp V Mot Applcaoe |,
Suite, Apl #, elc Suile, Apl. #, et ’ it
P Y P el 5. Certificate of Status Desirad D $8.75 Adélt'onal
;l ;\ Fee Required
City & State |__ Cny & State 6. Eiection Campaign Financing O] $5.00 May Be
;;l 28' Tiust Fund Contribution Added to Fees
Zip Country N 2 ___ Country 8. This corporation has hability lor intangible tax under s 199 032,
;ﬂ ?ﬂ é;l 30] Flarida Statutes [_—_| s m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t MName
ZUNIGA, IGNACIO :
5255 NW. 188TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055 m .
[\\/.‘ / 84} City FL asl Zip Code

Qe and 607.1508, Flarida Statutes, the above-named corporabon submits this statement fur the purpose of changing its reg<stér<;<i
fate of Flonda Such change was authorized by the corporation's board of direclors | hereby accep! the appointment as registered

olfice or registered agent ;
the obligatians of, Section 607.050%, Florida Statutes

agent. | am farmiliay with,

Slgralues agent and ttle t apphcable MO TE Fegsteasd Agenl sagnatune requiréd when reinstatng) DATE

12. 3 AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
THTLE R [ ] oeete LITIRE L Crargs ] Addtion | e
hAME ZUNIGA, IGNACIO 12 NAME 3
STREET ADORESS 5255 N.W. 186TH ST. 1.3 STAEET ADDRESS a
Ciry-sr-2e MIAMI EL 33055 140787 2P &
WILE L] preiE 21 TITLE [ enange [ Adation [Q
NAME 22 NAME
STREET ADIDRESS 23 SIRELT ADDRESS
CHTY-SF-2If 2 ALITY-ST-2IP e
e L] becere 3TTILE [ ] Crange [ ] Addiman
NAME 32 N4ME
STREET ADCRESS 33STREET ADDRESS
CITY-5T-7IP 34 GIY-ST-2P R B |
THTLE ] oeweTe J1TImE [T Crange [ Asditon
NAME 4. 2NAME .
STREET ADORESS 4 3 STREET ADDAESS
CiTY-51-2IF 44 CITY-5T-2F
e ] oecere 51T TJ Change ] Adtin
NAME 52 NAME - N
STREET ADDRESS 43 STREET ADDRESS
CITY -§T-2F 54CiTY-ST- 7P o N
TE [T moeere 31 TIHE Crange || Addition
NAME . 52 NAME
SYREET ADDAESS 5 3STREET ADDRESS
CIY-ST-21F N B4CHTY- ST 2P ]
14. 1 0o hereby certity tha) the Igfgrmation supphied wigerfhis filing is yoluntariiy furnished and does not qualify for the examption staled in Section 119 07(3)(k). Flonda Statutes |

{urther certity that the N < 7 annual regert ar supplemental annual reporl is true and accurate and that ry sigral e shall have e same [egal effect as ol

made under oath, 1hal i Toration ar e recewver or trustee empowered to axecute this repart as required by Cnapter 617, Fionda Statutes, and

that my name appéear 13 if chaeefed, or on an attachment with an address

06104 30040

ABAINTED NAME OF SIGNING OFFICER OR DIRECTOR - A3




