2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P99000004262

1. Entity Name

TROPICAL MARKETPLACE OF BAYSIDE, INC.

Principal Place of Business

4104 AURORA STREET
CORAL GABLES FL 33146

Mailing, Address

4104 AUROAA STREET
CORAL GABLES FL 331461416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-08-2000 90134 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State Cily & State 4. FE! Number Applted For
65 ~-0904 60! Not Appicable
i ount i ;
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 ‘?"‘“‘“’"a'
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Reglatered Agent ~ *
Name ’
“~ YEUNG, HING YUY-— T ~— —-=-- . --| Stieet Address {P.0. Box Number.is No! Acceptable). _  .___ I
4104 AURORA STREET
CORAL GABLES FL 33146
City FL Zip Code
8. The above named enlity submits this staternant for the purpose of changing its registered office or reglstered agant, or both, in the State of Florida.
SIGNATURE
Sigratyre, typed or printed name of regisered sgent and tie § Appikanly {NDTE: Ragisiond Agerk $ipnatng requirsd when sgmatating) DAIE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE (S $150.00 10 o
Tax filing requirement and elscts to do so. Atter MAY 1, 2000 Fee will ba $550.00 N Ez::l:gn%aén;:ugn Financing $5.00 May Ba
h ripution. Added to Fees
{See criteria on back) HMake Check Payable 10 Depariment of State
11 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 )
me D [0 Dejete e Dcrange [ Additon | =
NAME YEUNG, HOI SANG NAME -
STREET ADORESS | 4104 AURORA STREET STREET ADDRESS s
Criy-5t-7IP CORAL GABLES FL 33146 Y- §T-2IP
e O peiete T O Crange [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P GITY-51-2P
TmE ] Delete e [ehange [ Addition
NAME - - - - NAME — - -
STREET ADDAESS STREET ADDRESS
\ GITY-ST.7P C - B e e e e e R CITY-ST-ZP e e . _
M 2 Delete ME O change (] Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
, CITY-sT-2P CITY-ST-2IP
e O Delee e O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
COrY-SY-2ip CIly-ST-2Ip
e ] ) Detete e Ol Crenge [ Addtion
ANME, NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CiTY-57-2P

13 l_r{areby cerl'iry that the intormalion supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or direcior
of the corporation or the recaiver or trusiee empowereld “ljh executd this repart as required by Chapter 607, Florida Statules; ard that my nameé appears in Block 11 or Block 12

with ail olher like empowered.

changed, or on an attachment with an addres

SIGNATURE:

(36 /o -476161/

Drynmer Phong #




