. '2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068345 Mar 24, 2000 8:00 am
g Secretary of State
TROPICAL PLANT PRODUCERS, INC.
03-24-2000 90116 010 ***150.00
Principal Place of Business Mailing Address
108 S.W. 159TH WAY 108 S.W. 159TH WAY
SUNRISE FL 33326 SUNRISE FL 33326-2246
S v IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-2703334 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired n Eg.gesqlﬁrde(gticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL RID, JOSE Street Address (P.O. Box Number is Not Acceptable)
108 S.W. 159TH WAY
SUNRISE FL 33328
City FL Zip Code

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 name of regisiered agent and title if applcable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
B o | O e iootlgn | 1 CacionCampsgn g $5.00 ey
kg J R N Trust Fund Contribution. (] Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
me PTD [ Delete TLE 3 Chenge [ Addition
NAME DEL RIQ, JOSE NAME
street aooress | 108 S.W. 159TH WAY STREET ADDRESS
CITY-5T-21P SUNRISE FL 33328 CITY-ST-2IP
e SVD {7 Delets TALE [ Change [ Acdition
NAME DEL RIO, BEATRIZ NAME
streer Aoaess | 108 S.W. 158TH WAY STREET ADDHESS
CITY-S$T-2IF SUNRISE FL 33326 CITY-S1-ZIP
TILE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE ] Delete TImne (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP SITY-31-2P
TITLE 2 Celets TITLE [ crange [ Addition
NEWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Flerida Statutes. | further cerlfy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or frusies empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an Addrass, with all ather like wered,
SIGNATURE: DA AL L T

¢AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phane #

CR2E034 (9/99)



