2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066380

1. Entity Name

TROPICAL EXPRESS OF AVENTURA, INC.

Principal Place of Business

19575 BISCAYNE BLVD.

SPACE NO. 1393 AVENTURA MALL
AVENTURA FL 33180

Maiiing Address

19575 BISGAYNE 8LVD.

SPACE NO. 1393 AVENTURA MALL
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 05, 2002 8:00 am!
Secretary of State

05-05-2002 90083 042 ***150.00

ARG ll}lillf

¥

00 NOT WRITE IN THIS SPACE !

City & State City & State 4, FEl Number 85 0699 Applied For
130 Nat Applicable
- 7 —
Zip Country ° Country 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
) ___ 6. Name and Address of Current Registered Agent - - . - v =i = = 7..Name and Address of New Registered Agent _
_ Name
SINGLETARY, JIM
! Street Address (P.Q. Box Number is Not Acceptable)

13920 SW 104 AVE
MIAMI FL 33176
* City FL Zip Code

hY
L -

\SIGNATURE >
e r

8.';-The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ro - St it

Ay 7w er y» Signatura; typed or printed name of repistered agent and titls if applicable.
H Iy TG pee 1

(NOTE: Registered Agent signature raquired when reinstating) teome e
s

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

" 9. Thi$ Gorpéralion’is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 wmay e

(See criteria on back) 0 Make Check Payable to Department of State Trust.Fund Contribution. Added to Fees
1. GFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TIMLE PST 7 Delete TNLE CJchange [ Addition | S
NAME SINGLETARY, JIM NAME : >,
sTreeT anoaess | 13920 SW 104 AVE STREET ADDRESS ;)
crv-st-ne [MIAMI FL 33176 CITY-ST-21F N @
TILE D O Delete TITLE [ change [ Addition | 5
NAME GARCIA, LAZARO NAME
STREET ADORESS 112049 SW 75 ST STREET ADGRESS
orv-st-ze IMIAMI FL CITY-$T-2iIP !
me  --{D - g 3 0slete TIILE S T Ochange [ Addition
NAME HOI, SANG YEUNG NAME
staeeT anoress | 13380 BISCAYNE BAY DR STREET ADDRESS
orr-si-ze [NO MIAMI FL 33181 CITY-ST-21P
TITLE D 1 Delete TLE D) Changs [ Addition
NAME YING, HO NAME _
stReeT aooeess (650 SOUTHSHORE DR W stReeT AcoRess '
orv-sr-ze |MIAMI BEACH FL 33141 . CITY-ST-ZIP
TITLE D [ Delete TTLE [ Change [ Addition
HAME GARCIA, JOSE JR. HAME '
STREET an0RESS |12425 SW 94 LN STREET ADORESS
crv-st-ze |MIAMI FL 33186 CITY-5T-7IP
TITLE 7 Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CTy-§T-27P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee empowered to execute this report as req

changed, or on an attachment with an addre ith all Pz-zie empowearfd.
SIGNATURE: Sf®M‘§MT 2 @@g@

d by,

305H5-0F7F

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING orntfn’:m DIRECTOR ”
1 ! § 2 8

EYE
!/

Date Daytime Phona #




