FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000100773 ecretary of State

1. Entity Name 04-21-2003 90531 015 ***150.00
TROPICAL EXOTIC BEVERAGE CORP.

Principal Place of Business Mailing Address
250 WEST 74TH PLACE 250 WEST 74TH PLACE
SUITE 302 SUITE 302

o o A RO

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #,etc. [J GHECK HERE IF MAKING CHANGES
City & State___ S e e . City & State 4. FEI Number Applied For
A - ’ - T e — - 33—0740585 —— Not Applicable
Zj Countr Zi Countr
i y P Y 5. Certificate of Status Desired O $8 75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
SALVIET“’ LUCIANO ) Street Address {P.O. Box Number is Not Acceptable}
250 W 74 PL SUITE 302
HIALEAH FL 33014
’ City FL [ e cose

8. The above named 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 bbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . - ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centriaution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE O change [ Acdition | &
NAME SAWIETTI, LUCIANO NAME S
STREET ADDRESS |250 WEST 74TH PLACE STREET ADDRESS 3
cy-sT-2P  |HIALEAH FL 33014 CITY-S§T-2IP §
TITLE VD ' O Celete TITLE [Ochangs [ Addition g
A SALVIETTI, DANTE L N
STREET ADDRESS_|250 WEST 74TH PLACE - . — _ || STREETADDRESS | . . ]
CITY-ST-2IP HIALEAH FL 33014 - CIrY-S1-71P
TITLE STD 2 Delste TITLE [ Change ] Addition
e RODRIGUEZ, FRANK WAHE
STREET ADDRESS 250 WEST 74TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-5T-2IP
TITLE [ pezete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
HILE . [ pejete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ziP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepftal repogk true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att Anpgaersd
ZOUI j/(,;},«/a o@//@"f’?‘ /ﬂfdﬁrn%ﬂj Rosr 285 3F0

NDT\’PED OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhore #




