2002 UNIFORWN BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000100149

TROPICAL JUICES & PAPER DISTRIBUTORS, INC.

Apr 11, 200

Principal Place of Business

400 KINGS POINT DRIVE 400 KINGS
SUITE 1405

SUITE 1405

N MIAMI BEACH FL 33160

Mailing Address

POINT DRIVE

N MIAMI BEACH FL 33160

BOVG LD

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. -

FILED

2 8:00 am

ecretary of State

04-11-2002 90694 014 ***150.00

LAY

IRV

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0878303 Not Applicable
Zin Country Zip Country $8.75 Additional

5. Certificate of Status Desired (|

_Fee Required _____ _

E Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

KlaaM Moscave (i

j{f gdress (P.C. ﬁxll\\l{nﬁeé‘w lAcce m%(_H

RLVD -

Rmaroks tor k

FL | 85823

8 The above nameﬁmy submits this s%em fg the py{ose of changing its registered office or registered agent, or both, in the State of Floriga.

DA

SIGNATURE X7

¥

TAMAA

262

S\gn urer, !Wd & pr printed name of registered egent and il applicable.

(NQTE: Regisiered Agent signature required when reinstating)

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to de se.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State ‘

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Detete TITLE MChange [ Addilion
NANE MOSCOVITCH, AARON NAME .
steeeT anoress | 400 KINGS POINT DRIVE STREET ADDRESS 3\4 20 w HALL ANMILE Bett BL'VL'
erv-stze | N MIAMI BEACH FL 33160 R e U ) ?Q nk 0 33023
i3 S0 3 Delete TITLE [MChange [ Aadition
NAME MOSCOVITCH, STEVE NAME ;
. Nals Rcd BLYA.
stieersookess | 400 KINGS POINT DRIVE srerromess (320 W HALWNAL A
ory-st-ze | N MIAMI BEACH FL 33160 || om-st-ze ‘sonaro Xy ?c. 2 (( 4 \ 3252 %
Cme S i [ Celete e S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P
TITLE | [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addilion
HAME f| reve
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the infgrmation supplied with this filin
indicated on this report orJupplemental report is true an
of the corparation or the
changed, or on an attac

SIGNATURE:

nt with an addresg, with gl ot

1= G=QUIRED

es not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowergd to & eﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

4544645 M

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

4201

Déytime Phone #

?

CR2E034 (9/01)



