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FILED

DOCUMENT #

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

RGO

= y
P96000100773 | Secretary of State

TROPICAL EXOTIC BEVERAGE CORP. ‘ 05-14-2002 90315 008 ***150.00

Principal Place of Business
250 WEST 74TH PLACE

Mailing Address
250 WEST 74TH PLACE

SSUTE 0=

HIALEAH FL 33014

HIALEAH FL 33014

L LN~ -
—— o
h = pion R

L

SALVIETTI, LUCIANO.
250 W 74 PL SUITE 302
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address
_l
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Gtate City & State 4, FEI Number Anplied For
. . 33.0740585 Mot Applicable
Zi * | ~Country Zi Count iti
P I El L P untry 5. Certificate of Status Desired O $8.75 Additional
PRI BT Fee Required
"6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City FL Zip Code

8. The above named emit-y submil

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed names of registared agent and titls if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
[
9. This corporalion is efigible 1o satisfy its intangicle ) : _FILE NOWII! FEE IS $‘€§0.90 . 10. Election Campaign Financing. - -_. $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution O  Added to Fees
{See criteria an back) O Make Check Payable to Department of State '
1. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD xnerele TITLE *D . . M Change [ addiion | S
f
NAME VIZE, RAUL G NAME ‘ LuCtAMO sAWET 1;?. =)
STRECT ADDRESS | 250 WEST 74TH| PLACE SHETAODRESS | 2 GO0 W/ IYTH FPla : §O§
CITY-ST-2P HIALEAH FL 33014 CITY-S1-2IP Hiale s H FL 233014 i
TIILE VD [ Delate TITLE [ Change [ Additicn %
navE . | SALVIETTI, DANTE L NAME
STREET ADDRESS | 260 WEST 74‘|’HJ PLACE STREET ADDRESS
cimv=st-zF | HIALEAH FL 33014 CITY-ST-7iP
T STD O etete me [ Chenge [ Addition
HAME RODRIGUEZ, FRANK NAME
STReET ADDRESS | 250 WEST 74TH|p|_ACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ! [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ev-st-zp | e e edese el |
me - e T T T O belete TMLE ) [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information suppliegewith thi
indicated on this report or sup Imentalort is tr)

pling does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes, | further certify that the information
ge and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ne empg#fered 1o execule this report s re
apAdress uith all other like empefverpd”

H

Date Daytime Phona #

/a,ﬂzzz/«?q, 2002 F0S5 SESSSIO |,




