FOR PROFIT CORPORATION
UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # P

1. Entity Name

790000 /4275

IDERL TROPICRL Foops /wc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

14208 i PP ROE.

3. Mailing Address

PO Box 22

Suite, Apt. #, efc.

2270871 Fl, 3%/88

Suite, Apt. 4, etc.

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90758 003 ***150.00

DO NOT WRITE N THIS SPACE

City & State

City & State

FL,

4. FEI Number

65—0896/ 94

Applied For

B r2/ mifg m | Not Applicable
Zip Country Zip Cauntry - : $8.75 Additional
- ,’0 3 31 é ?‘ 5. Certificate of Status Desired O Fee Required

T IN'THIS SPACE

DO NOT WRITE

7. Name and Address of Current Registered Agent

T VWEENT T— (O§-RUEF]

Street Address (P.O. Box Number is Not Acceptable)

2901 CYPRESS RVE

FL

“m Il RAMER

Zip Code
N

=5

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered

Agent signature required when reinslating) DATE

January 1 - May 1 Fee is $150.00

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

After May 1, Fee is $550.00 10.

Amended UBR is $61.25
Make Check Payable to Department of State

Election Campaign Firancing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

"

OFFICERS AND DIRECTORS

A

TILE PRESIDENT TTLE

NAME VIANEENT T- OGRUEF] NAME

STREET ADDRESS 2. 5? of CYPRES £ ﬂl/é'. STAEET ADDRESS

OVSIIP | mreanaER FlL, 2Apo2S CITY-$T-ZP

TITLE SECRATORY TITLE

NAME PATIENCE N O GRBUEF] NANE

STREET ADDRESS 12490/ C YPRESS AVE, STREET ADDRESS

CV-S-2P |y yo A MER FlL, 33p2 & CITY-$T-ZIP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

il DO NOT WRITE
B e et = - THLE T T T TR =T V=t
e T  INTHIS SPAGE——

STREET ADDRESS STREET ADDRESS

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

TTE TILE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TITLE THTLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CH1Y-S7- 21

SIGNATURE:

ith all other like emp@weres!.

vkcenr I, O58HE FI

03/:9/ /07-

13. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addres

INTstAME OF SIGNING OFFICER OR DIRECTOR

/ oae /

Daytime Phone #

CR2E034B (12/01)



achn
. /%é/wi '
| DEAL TRoV Mﬁffgm

oD
Fort e
o




