2001 UNIFORM BUSINESS REPORT (UBR)

.oam

FILED

DOCUMENT # P98000100149

1. Entity Name

TROPICAL JUICES & PAPER DISTRIBUTORS, INC.

Apr 02,2001 8:00 am *
ecretary of State

04-02-2001 90477 001 ***150.00

Principal Place of Business

400 KINGS POINT DRIVE
SUITE 1406
N MIAMI BEAGH FL 33180

Mailing Address

400 KINGS POINT DRIVE
SUITE 1405
N MIAMI BEACH FL 33160

2. Principal Placge of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

Il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ££.0878503 Applied For
Not Applicable
Zi unt| Zi C it
° Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
= Fea Required
. —e—— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T Name i - - _ L
AMERILAWYER )
Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printgd name of registered agent and title it applicable. {NOTE: Registered Agent signaiura reguirad when reinstating) DATE
9. This f:_orporatic.m is eligible lo satisty its Intangible FILE NOW!!! FEE IS 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee Trust Fund Contribution. Added to Fees
(See ¢riteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCORS IN 11 =
TILE PD ] pelete TILE O crange [ Adsition | &
NAME MOSCOVITCH, AARON NAME =]
sReeT AD0RESS | 400 KINGS POINT DRIVE STREET ADDRESS 3
CITY-ST- 2P N MIAMI BEACH FL 33180 CITY-§7-2IP ug
TITLE STD ] elete TITLE O ctenge  [J Adeiion | &
NAME MOSCOVITCH, STEVE NAME

STREET AD0RESS | 400 KINGS POINT DRIVE STREET ADDRESS

ITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP

TIMLE [ Defete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS i STREET ADDRESS - o

CITY-ST-2F g crvst-ze

TITLE [ Delele TeE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-5T-2IP

e [ Defete TITE [ Change  [T] Addition
NAME NAME

STREET ADDRESS | - —-. - STREET ADDRESS

CiTY-ST-2IP A ~ CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or s
of the: corperaticon or the rec
changed, or on an attachm

SIGNATURE:

t with an address,

lemental report is true and a
er of trustee empoweradgto e
ith all pthe

ion supplied with this filing dqges not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. [ further certify that the information

urate and that my signaturo shall have the same legal effect as if made under oalh; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

ED OR PRINTED NAME\Fl SIGNING OFFICER OR DIRECTQR

Data Daytime Phona #




