2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

TROPICAL JUICES & PAPER DlSTRIBUTOHS, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90210 029 ***150.00

00149

Principal Place cf Business

400 KINGS POINT DRIVE
SUITE 1405
N MIAMI BEAGH FL 33160

Mailing Address

400 KINGS POINT DRIVE
SWITE 1405
N MIAMI BEACH FL 331604738

2. Principal Place of Business

3. Mailing Address

i

R

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax fitihg requirement and elects to 4o s0.
(See criteria on back)

B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FE| Number 65 08 Applied For
' 78303 Not Applicable
Zi Count i C it
) ountry Zip ountry 5, Certificate of Status Desired a0 $8.75 Additional
R Fee Required
6. Mame and Address of Current Registered Agent T =7 Name and Address of New Registered Agent——_. L -
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L 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 registerad agent and 1ils f applicanle. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Added to Fges

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD O Delets TILE [ change [ Addition
NAME MOSCOWITCH, AARON HAME

streeT aDoREsS | 400 KINGS POINT DRIVE STREET ADDRESS

orv-size | N MIAMI BEACH FL 33160 orv-si-a

TILE STD 7 pelete TITLE [Jchange [ Additicn
NAME MOSCOVITCH, STEVE NAME

streeT aDoRess | 400 KINGS POINT DRIVE STREET ADDRESS

CiTY-S7-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP

TmE a T TOoeee ~ B mE 71 B TN R WIS M change [ Addilion ||
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-21P :

TITLE [ pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TILE [ pelete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repost |
of the corporation or the receiverpr trustea
changed, or on an attachment

SIGNATURE:

>

this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

SITQ 4 If“}

La

4 )-Jéé

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

IGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phene #

4 b)ate




