2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

¥

DOCUMENT # P96000066380
TROPICAL EXPRESS OF AVENTURA, INC.

Principal Place of Business

19575 BISCAYNE BLVD.
SPAGE NO. 1393 AVENTURA MALL
AVENTURA FL 33180

Mailing Address

19575 BISCAYNE BLVD.
SPACE NO. 1383 AVENTURA MALL
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90092 029 ***150.00

00017834

AATROTREIRID

DO NOT WRITE IN THIS SPACE

IR

SIGNATURE

this statement for the purpose of chaﬁ its regjetyed

! J!ms

Iﬂé

City & State City & State 4. FEI Number 65‘05991 30 Appited For
Not Applicable
Zi Count Zi Count m
® umry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent N 7. Name and Address of New Registered-Agent -~ T
e e m e =t e ST T =7 | Name
SINGLETARY JiM Streat Address {P.C. Box Number is Not Acceptable)
13920 SW 104 AVE
MIAMI FL 33178 -
!
’ City FL Zip Code
8. The above pamed endly submy

offEe or&eglstered agent, or both, in the 817 of Florida.

name of ridi

Slfn‘lure. Iypecf of prin,

d agent and litle if applicablq

(NO]E Registered Agent signaturg requirad when reinstating)

DATE

9. This corporéﬁén is aligible U satisfy its \ntangible
Tax filing requirement and elects te do so.

(See criteria on back)

o

FILE NOW'!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added tc Fees

13. | hereby centify that the information supplied with this filin
indicated on this report or supplgmental reg
of the corporation or the receive g
changed, or on an attagpment

SIGNATURE:

II other lik

Jlrﬂ

powered.

;/Sf/e)

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-4bb-3d3b

{ s“sun’une uﬁ'nrpsn OR P

INTED NAME OF SIGNING OF,K.‘EFI OR DIRE:

TOR Date

Daytima Phone #

CR2EQ034 (10/00}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TILE [ change [ Addition
NAME SINGLETARY, JM NAME
STREET ADDRESS | 13920 SW 104 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33476 CITY-ST-2P
TE D 7 Delete TE . [ chenge ] Addition
NAME GARCIA, LAZARO NAME
STREET ADDRESS | 12049 SW 75 ST STREET ADGRESS
CITY-ST-2P MIAMI FL - CITY-ST-2P
e . |D . [3 Delets TIMLE [Jchange [ Addition
NAME "HOL SANG-YEUNG ™ ~ ™ . - - NAME T o T o B it I
sTReeT ACDRESS | 13380 BISCAYNE BAY DR STREET ADDRESS
CITY-ST-2IP NO MIAMI FL 33181 CY-§T-7IP
e D 1 Delete TILE O Gharge [ Addition
NAME YING, HO NAME
STREET ADDRESS + 650 SOUTHSHORE DR STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-S$T-2IP
TITLE D [ pelete TITLE [ Change (] Additien
NAME GARCIA, JOSE JR. HAME
STREET ADDRESS | 12425 SW 94 IN STREET ADDRESS
CITY-ST-2IP MIAME FL 33186 CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



