2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020893

1. Entity Name

TROPICALIA ENTERPRISES, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90030 046 ***158.75

Principal Place of Business

S206-NW-BE-STRERT
Ftaht-FieBit6ee

N

Mailing Address

BOSA-NW-ITH-SHREEF
B
~tidb-F-594H66-6626

299

RIS Sl

3. Mgjling Address

ol o). bbStred

i

Suite, Apt. #, etc. . >

City 3 Rate .

ranL  Tlondsa

DO NOT WRITE iN THIS SPACE
Appliad Far

4, FEl Number
65'0733426 / Not Applicable

City & pipte . %ﬂia&

Couynitry

23/60

1dm-Prie

d $8.75 Aaditional

' 5. Certificate of Status Desired

2771022
Country
Fee Required

6. Name arld Address of Current Registered Agent

Zi B
23/6C | Afjaini-Dide
7. Name and Address of New Registered Agent

i T e SOARES . DiViNG /‘3{ o

Street Adg? %OWJS Ncmg%, e&t

FL

5 M famd 6L

B. The above named enti

/

SIGNATURE

! lileo

efof ragistared agent and/mle if applicable.

(NOTE: Registered Agent signature requirad when reinstaiing} DATE

8. This corporation is eIiJib&D’éatisfy its Intangib,
Tax filing requirement and elects 1o do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . PSD [ Detete TILE F50 . I Change  [T] Addition
soaRres, DiVinNo M.
e SOARES, DIVING M e TR
STREET ADDRESS | ~B966-NW-58-STREEF STREET ADDRESS 8253 nw:__
OTY-ST-ZP e Ad-F-03466= CITY-§7-2IP Miawl, . 22160
TITLE viD O Delete | BT vTD . [Jchange [ Addition
NAME SOARES, MARILENE M NAME Soeaves, M anhm M.
STREET ADDRESS | 4568-NW-50-STREER sreeTaoohess | QS NW 5o S“'Ye.b{‘
CT-ST-ZP | {bAFE-85456~ s | MioWA, T - 22106
- TITLE - e O petete - THLE - N - .. weeew [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange  [J Addition
NAME NAME
SI" JET ADORESS STREET ADCRESS
Crfv-sT-2iP GITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZP

13. | hereby certify that the informaticn syep

indicated on this report or suppleg

changed, or on an attachment

yusieeYernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Atal rdgort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

%ess, with all other like empowered.

Dol e L P

CUFE 0D Seaves 4 [ 1itJoo (38) st |

SIGNATURE: ! o

IGNATURR

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o o

CR2E034 (9/99}



