FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000100149 Secretary of State
1. Entity Name 02-21-2003 90840 005 ***150.00
TROPICAL JUICES & PAPER DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
400 KINGSPOIN-DRIVE 400 RINAS—POINT-DRIVE
SHITE 1406~ SUITE-1405-
B I + I
2. Principal Place of Business 3. Mailing Address

3420 uw. Hallandale Beh tivd| 3430 . Habllawdale Bl BDIvd,

Suite. Apt. #, atc. Suite, Apt. #, etc. M CHECK HERE iF MAKING CHANGES

‘():cit:jbaate p“-'_k_ . FL PS::L & State Pa,.k ‘ eL 4. FEI Number 65-0878303 :leizi ::;mg

.2% 032 -5 3 EO::E:;Q ol 32013' £ %D:r;:; a 5. Certificate of Status Desired O fg.;g]‘?id;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
zzozﬁc‘:,\?WCH, AS:&NBEACH BLVD Streel Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD-F-33023 Pembroke Farle FL 3023

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE I_S $150.00 | 9. Election Campaign Financing $5.00 May Be

=z After May 1, 2003 Fee will be $550.00 ] Trust Fund Gontribution. O Added to Fees
Maké Check Payable to Flarida Department of State

10, . CFFICERS AND DIRECTORS ' r11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TILE (O Change [ Acdition
NAME MOSCOVITCH, AARON HAME
streeT aooress | 3420 W HALLANDALE BEACH BLVD STREET ADDRESS

CITY-ST-2P PEMBROKE PARK FL 33023 oTY-ST-7IP

TITLE STD O Delete TMLE [Jcrange [ Addition
NAME MOSCOVITCH, STEVE NAME

STREET ADDRESS | 3420 W HALLANDALE BEACH BLVD STREET ADDRESS

crv-s-z¢ | PEMBROKE PARK FL 33023 CITY-§7-21p

TILE {1 petete TMLE [ change [ Addition
NAME - - - cee e ONAME - - —— e e e i

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE I elete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-zZiP CITY-§T-21P

TIME 7 Detete TLE ‘ (7 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or upplemenial report is true and gccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the refeiver or trustee empowered tof§xedite J#s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrflent with an address, with ait o i mpowered.

SIGNATURE: _/ WMIMATANE NEQUIRED 20 8(03

SIGNATURE ANDFTYRED O PRRJTED NAME OK AIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gucGLoy

nv

CR2E034 (10/02)




