2000 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

D E
DOCUMENT # P96000066380 ~ Jan 27,2000 8:00 am
TROPICAL EXPRESS OF AVENTURA, INC. _ Secretary of State
_',i ) . : f 01-27-2000 90007 043 ***150.00
L . P
Princip_a) P\Ja;:e o? Business e o= Maling Address e, L - s T
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD. ' __N,:
SPACE NO. 1333 AVENTURA MALL SPACE NO. 1333 AVENTURA MALL
AVENTURA FL 33180 . . AVENTURA FL 331802325
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0699130 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Dasired O Eg.g?q‘lﬁ?:;ﬁonal
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGLETARY, JiM
13920 SW 104 AVE

e

Street Address (P.O” Box Number is Not Acceptable)

MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose ct changing its reg'\sierea office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or prnted name of registered agent and title if pplicable. {NCTE: Ragistered Agent signatura reguirgd when ranstating) DATE
. . . PRENY . " . "H
9. This corporation is eligible to satisfy s Intangible FILE NOWM FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Tt Fund Comtrbution Added to Faos
(Sse criteria on back} O Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ velete e 3 [ Chenge [ Additicn
NAME SINGLETARY, JIM NAME ~ -
STREETADDRESS | 13920 SW 104 AVE STREET ADDRESS
CITY-ST-2P MIAMS FL 33176 CITY-ST-ZIP
3 D [ petete me O change [ Addtion
R - GARCIA, LAZARO NAVE g
STREET HDDRAESS | {2049 SW 75 ST STREET ADDRESS
CITY-§7-ZIP MIAMI FL . CITY-5T-2IP
e D 07 Delete LT {J change , [ Addition
e - HOI, SANG YEUNG NAME
13380 BISCAYNE BAY DR STREET ADDRESS
NO MIAMI FL 33181 clry-31-2ip
TILE D O Delete “TITLE [ Change  [2) Addition
NAME YING, HO NAME ;
sTreeT ADOFRESS [ 650 SQUTHSHORE DR STREET ADDRESS
Ciry-sT-2IP MIAM! BEACH FL 33141 cimy-s1-2p
TILE D O peiete TIHE (7 changa {71 Addition
NAME- GARCIA, JOSE JR. NAME
STREET ADDRESS | 12425 SW 94 LN STREET ADDRESS
Ty - ST- 28 MIAMI FL 33186 CITY-ST-2IP .
TILE (1 Delete TME OJchange [ Addition
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CITY-ST-7IP CITY-ST-ZP -

13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07¢{3Xi), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shal! have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empewered 10 execute this report as reqgired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered. [ !

changed, or on an attachment with an aggiress, witl

SIGNATURE:

’- other Iikee
| A

EIGNING OFFICER OR CIRECTOR

e

Daytime Phone #

CR2F034 (999



