2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

TROPICAL EXPRESS OF AVENTURA, INC.

P96000066380

Secretary of State

01-23-2003 90225 011 ***150.00

Frincipal Place of Business

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

Mailing Address
18575 BISCAYNE BLVD.

SPACE NO. 1393 AVENTURA MALL
AVENTURA FL 33180

BRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 506 Applied For
6 99 130 Mot Applicable
Zip 7 Country 3 N ZIE.__ e | Country . .|._5. Certificate of Status Desired, [ . _$8',75 Additional
B R e SR ] Lo e - mmm e S e FET R T R R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGLETARY, JM Street Add (P.O. Box Numberis N 'l A table)
y Teel ress (P.O. Box Number is Not Acceptable
13920 SW 104 AVE
MIAMI FL 33176

City

FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 ) o .
N 9. Election Campaign Financ
After May 1,2003 Fee will be $550.00 ooy Foend - 85.00 May Be
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete Time O change [ Addition
NAME SINGLETARY, JM HAME
sTReeT ADoRess 113920 SW 104 AVE STREET ADDRESS
crv-st-ze |MIAMI FL 33176 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GARCIA, LAZARO NAME
STReeT ADDAESS | 12049 SW 75 ST STREET ADBRESS
omv-st-ze [MIAMIFL_ o GATY-ST-2P
TILE p [ Delete TILE (3 change [ Addition
HAME HOI, SANG YEUNG NAME
staeez aporess | 13380 BISCAYNE BAY DR STAEET ADDRESS
crv-sr-ze [NO MIAME FL 33181 CITY-ST-2P
TIE D [ Detele TIME D chenge [ Additicn
NAME YING, HO NAME
streeT aporess (650 SOUTHSHORE DR STREET ADDRESS
orv-s-ze  |MIAME BEACH FL 33141 CITY-ST-2PP
TITLE D [ Detete TITLE [ Change [ Addition
NAME GARCIA, JOSE JR. NAME
STREET ADDRESS | 12425 SW 94 LN STREET ADDRESS
orv-st-ze [MIAMI FL 33186 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the informaticn

indicated con this report or suppleme
of the corporation or the recs
changed, or on an attachmge

SIGNATURE:

Ire

flis true and accurate and that my signature shall have the same legal effec! as if ade under oath; that | am an officer or director
howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g9, with aik other like empowered.

TGl

; /5@5 305 Y44 BI36

¥ 4 ’ w L
snc AIU E ANG TY| ?DWR»TEDNA‘MFSIGNINGOFFICERO DIRECTOR {

Daytime Phone #

:

nye

CR2E034 (10/02)



