2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000007446

TROPICAL COMMODITIES & PRODUCTS, INC.

/

Principal Place of Business

3300 N.W, 73TH STREET
MIAMI FL 33147

Mailing Address

3300 NW. 73TH STREET
MIAMI FL 33147

FILED

14, 2001 8:00 am

"%
ecretary of State

09-14-2001 90007 048 ***550.00

LUTIUCJIG

TR R A

2. Principal Place of Business 3. Mailing Address N
SAHE RS ABOVE CAME RS ALBovE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
650837541 Not Applicable
Zi Count Zi Countr it
P v P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R - . e ~ - ——— e e i - — e T —— -
ONTA'NEDA’ RAMIRO Street Address (P.O. Box Number is Not Acceptable)
2127 BRICKELL AVE
#2804
MIAMI FL 33129 City FL | ZrCoce
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and tie if appliceble. (NOTE: Ragisterad Agem signature requirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Election Campaian Financin
Tax filing reguirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Cc?ntlr?bulion ng fg’gﬁohﬁzfe
{See criteria on back) [ Make Check Payable to Department ot State
. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete l TILE I Change [ Addition §
NAME ONTANEDA, RAMIRO NAME el
sTReeT apDRESS | 2127 BRICKELL AVE, #2804 STREET ADDRESS §
ore-st-2P | MIAMI FL 33129 CITY-ST-2IP w
- 1
TMLE [ Gelste TITLE [JChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS- -~~~ - —_— = - -
CITY-ST-2IP CITY-5T-2IP
TILE [T Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP l CITY-ST-2IP
13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addresg wi 1| other fike empowered.
8 AT Al 1S ., . . . .
SIGNATURE:  SIGNAYEE REGUIRED F= 70 (65499 2/27
SIGNATURE AND TYP F SIGNING OFFICER OR DIRECTOR Date bawme Phona # -




