+ 2000 UNIFORM BUSINESS REPORT (UBR)

*

FILED

DOCUMENT # 9000003588 | Feb 22,2000 8:00 am

1. Entity Name

TROPICAL PRODUCE INC. | Secretary of State

/ 02-22-2000 90055 025 ***150.00

Principal Place of Busingss ili ress

9401 NW 4TH STREET ' 9 NW 4TH STREET
PEMBROKE PINES, FL. 33084 MBROKE PINES, FL. 33024

86024026

2. Principal Place of Business 3. Mailing Address
2151 NW_13TH_AVE. 5420 SW 161 PL.

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
BAYS NO. 33 & 34 -

City & State City & State 4. FEI Number Applied For
MIAMI, FL. MIAMI, FL. | 65-0891908 Not Applicable |
3%'3 42 COL{?iryS. A Z|3p3142 Counltjy S.A ' 5. Certificate of Status Desired a Eg';ilﬁ:gjﬁonal

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ame
GERARDO _RODRIGUEZ
WI LLIAM__BO RDEN"M - P e - Stregt Address{P.0.Box. NumberTs’Nm Acceplable)
9401 NW 4TH STREET 5420 SW161°Pl

PEMBROKE PINES, FL. 33024

Y MIAMI

FL | “%9{%2

- The above named entity submits this statement for the purpose of changing its:‘stered of

e Or registgred agent, or both, in the State of Florda.

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) .0

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. A Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

- P CX Dslete THLE P
WILLIAM BORDEN HANE GERARDO RODRIGUEZ

ToLerornon 9401 Nw 4TH STREET STREET ADDRESS 5420 SW 161 PL.
PEMBROKE_PINES, FL._ 33024 CCSTI | MIAMI. FL_ 337142

)@ Change [ Addtion

> CiDelele N R LEEXALEES B i 3
MARCLIE BORDEN e

“rrrenn 9401 NN 4TH STREET STREET ADDRESS
S | PEMBROKE PINES, FL. 33024 - St-2p

CR2ED34 (9/99)

[Jchange  [] Addition

T Detete TITLE
HAME

wmessg e e R SoeET AGDRESS -
eT_7Ip CiTY-ST-2IP

[ Change ] Addition

- 7 Delete TIE
NAME

e— STREET ADDRESS
stz ory-ST-2Ip

[ change ] Addition

- [ Delete TITLE
- NAME

annEIgg STREET ADDRESS
s1-2Ip CITY-ST-2IP

[ Change [ Addition

[ Delete e
NAME

Trnms STREET ACDRESS
or-7p CITY-ST-2P

[ change  [] Adition

: | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1198
indicated on tis report of supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte? 607, Horida Statuted
changed, or on an attachment with an address, with all other like empowered.

). Florida Staistes | further certify that the information
a-Tepal efiecy 3s it made under oalh, that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

TUR‘E ANDTYPED OR meenhme oF ;a€mna WR.ER OR DIRECTORA - Date

Daytme Phone #




