| |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P9Q000016504 . . .
pathima May 15, 2000 8:00 am
TROPICAL PET, INC. Secretary of State
03-30-2000 90052 022 ***158.75
Principal Place of Business Mailing Address
5425 NW. 82 AVENUE 5425 NW. 82 AVENUE
MIAMI FL 33168 MIAMI FL 331664021
Suite, Apt. #, plc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Number Applied For
L5~ 0%99 59 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired K $8‘75 ’?d"”’""“a’
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SANT 0}3. MAURC C EsQ. Street Address (PO, Box Numbey is Not Acceptable}
25 SE| 2ND AVENUE #1235
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighature. typed of praied name of ragistared agent and tila if applicable. (NOTE: RAmgistarad Agent Signature raquiratd when reinsiatirg} DATE
9. This sorporation is efigible o satisty its Intangible FlLIE NOW!!1 FEE IS $150.00 10. Esetl ‘o Financi
Tax fing requirement and ¢lecis 16 do =o. After MAY 1, 2000 Fee will be $550.00 ) Trzztlzzn%ag;?ﬁ;m:: neing 0 fg,g,ot ohg:if ®
{Se¢ criteria on back) Make Check Payable to Department of State '
11. ¢ | OFFICERS AND DIRECTORS 12, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
mie 0] m Belete TITLE P O Change ] Acdition | &
e FASOLO, FERNANDO e Fasolo, Fernando i 3
s Ao0Ress | RUA MARCOS WAISTEIN, #440 CACHOEIRINNARS swerioess [RAG MArcas Waistein, #4400 (athotirinng£3 2
orsop | BRASIL 94430-360 orestze  |Brasil  A4430-3e0 M
TTLE D 1 Delete me [ Change T Addition | C
NAME FASOLO, ALEXANDRE HAME
steeTa0nhess | RUA MARCOS WAISTEIN, #440 CACHOEIRINNA-RS STREET ADDRESS
oS | BRASIL 94430-360 i
e [ Delete THLE v . Dcrange R addition
e NAE Maurido Torres
STREET ADDRESS smeEmmess |G 425 N.W. 82 AW,
" GTY-ST-2P ov-s7p (Mg, £ 33l
TITLE ] tee e j= X O crange &) Addition
NAE HANE Eduardo De Castro Silho
STREET ADRESS sTReETAOORESS | B RS NLwv. 1 St
OiTy-57- 2P cr-si-ze (IS Grmi ) Ft. 33122
TILE ) petete TIRLE O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CiTY-ST-21P
e O putete g [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-s1-2if | CIFY-ST-2IP
13. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3x(1), Horida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of the carporation o the receiver or trustee empowefed 10 execute Wis report as required by Chapter 807, Florida Statules; and thal my nasme appears in Block 11 o Block 12
changed, oron an attachment with an address, with all other like empowerad.
S e 0 B 4 - .
SIGNATU HE:W ARSI L AAU G TORREY G3/ry/o0 (305} ¢ 2222
l SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dete Caytma Phona #




