FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  PQ7000008580 Secretary of State
1. Entity Name 07-09-2002 90022 038 ***550.00
TROPICAL USA, INC. m
Principal Place of Business Mailing Address \\/
€850 S.W. 81 TERRACE ) €850 SW. 81 TERRACE
MIAMI FL 33143 MIAMI FL 33143
us us
2. Principal Place of Business 3. Mailing Address ”"“"l "I m“ l"l“llu Ilm "m Ilm "m Im“”l' u“l II” ml
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0728800 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Stalus Desired d Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name ™ - R
MISRAHI- LARRY Street Address (P.O. Box Number is Not Acceptable)
6850 S.W. 81 TERRACE
MIAMI FL 33143
City FL Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
N . . PRENY . i . ) ' '
9, Ihlsfﬁgrporatlgn is elltglblg tT sa:tls;fyéls Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 50
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THTLE ) O crange [ Addition
A MEDEROS, OSCAR J NAvE
STREET ADCRESS | 6850 S.W. 81 TERRACE ‘ STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TLE D [ Delete TITLE [ change {7 Addition
HAME MISRAH!, LARRY NAME
STREET ADDRESS | 6850 S.W. 81 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE e - Cloeee  § mme _ [[JChange [ Adoition
NAME ) - NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-7IP CITY-§T-2IP
TITLE . [J pelete TIHLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME v a ¥ " %’ME N
STREET ADDRESS R TEAN - " STREET ADDRESS
eidmes xr o
CIFY-ST-2IP N i CITY-ST-7IP

“wLOVA)

CR2E034 (4/02)

e Jlipg Eoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
elandg pgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
¢reciig p-decuta this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Bl like empowered.
‘ - PRESIDENT
IEQUIRIEoscar J. MEDEROS  07/03/02

D NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the information suppliefl wih
indicated on this report or supplemental reportlg
of the corporation or the geceiver or trust
changed, or on an attagfiment with an ag

SIGNATURE:

(305740-7454

Daytime Phone #




