Fil.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # PQ8000100149
TROPICAL JUICES & PAPER DISTRIBUTORS, INC.

Principal Place of Business

400 KINGS POINT DRIVE
SUITE 1405
N MIAMI BEACH FL. 33160

Mailing Address
400 KINGS POINT DRIVE

SUITE 1405
N MIAMI BEACH FL 33160

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 031 ***150.00

AR IR MR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

12/02/1998

Principal Place of Business

=

2a. Mailing Address
26

4, FEI Nt mber

Apylied For

Lo~ 0878303

Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

8. Certifc 1te of Status Desired ™

$8.75 Auditional

Fee Rec uired

2.
21
[22]
24

24] [2s]

20] [sd]

27
City & State City & State 6. Electic1 Carnpaign Financing 0 $5.00 tay Be
El El Trust Fund Contribution Added tc Fees
Zip Cour iry Zip Country 8. This corporation owes the current year ntangible

Persor af Property Tax. Oves

[JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82] Street Acdress (P.O. Box Number is Not Acceptable)

a2

84| City

FL |

Ssl Zip Coade —

11. Pursuant to the provisions of Se-ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its ragistered
office ¢r registered agent, or boh, in the State cf Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad na ne of registered agent and title If applicabia. {NOT :: Ragistered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIMLE PD [J DELETE 11TME [JChange [ Addition
NAME MOSCOWITCH, AARON 12 NAME
street anore 35| 400 KINGS POINT DRIVE 13 STREET ADDRESS
crv-st-ze|N MIAMI BEACH FL 33160 14 GITY-ST- 2P
TITLE STD [C] DELETE 21 TITLE {T1Change [ Addition
NAME MOSCOVITCH, STEVE 22 NAME
sTreeTanoress| 400 KINGS POINT DRIVE 2.3 STREET ADDRESS
crv-stzp |N MIAMI BEACH FL 33160 2.4 CITY-8T-21P
TITLE [] DELETE 34TILE [Change [ Additon
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-8T-2P
TME O BELETE 41 TILE [1Change (1 Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE 1 DELETE 51TMe [JChange {7 Additien
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-71P
TITLE [1 DELETE 61TITLE [ClcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-§T-2P

14, | hereb/ certify that the informat an supplied witt this filing does not quali
indicate d on this annual report ¢ supplernental innual report is true andg

Aver or rustee empowergd/to «:xecute this report as recuired by Chapter 607, Florid

yith all other fike empowered.

R AT Tt

) L TR 4

fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further c2rify that the information
fccurate and that my signatl re shall have the same legal effect as if made under cath; that { im an
tatutes; and that my name appezrs in

Fal
G OFFICEI! OR DIRECTOR

Daytme Phone #

CR2E034 (11/98)




