2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgitCN';JmlylENT # P99000049036 May 17, 2000 8:00 am
i Secretary of State

TROPICAL DELIGHTS, INC.
05-17-2000 90993 006 ***150.00
Principal Place of Business Mailing Address
01 CRANDON BLVD #428 201 CRANDON BLVD #2428
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431520

TEr i e zo ad | IRITRRRmEIE,

Syite, Apt. #, etc. Suite, A;i)t. #, 'e‘tc. DO NOT WRITE IN THIS SPACE
12od SUhre +20d
City & State, \ City & State . 4. FEI Numbe Applied For
MG, LD DA MIG AL . Proride bg' O24 DB [Thotppicedis
" T . L ™
%’%l Lq Cauntry Zg‘a _(_)-'61 Country-' 5. Certificate of Status Desired O ?ese.l?tgﬁ:js%mnal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e - e e~ _ ] Name —y--
GARCIA, VICTOR Street Address {P.O. Box Nurnt;er is Not Acceptable)
201 CRANDON BLVD #42¢
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tils ! applicable {NOTE: Registered Agent signature required when rainstating} DATE
PETEEIIIII | i |  BCmo e $500 e
= ) ? * Trust Fund Contribution. O Added tp Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS /CHANGES TQ OFFIGERS AND DIFECTORS IN 11
TITLE PD CJ pelete TILE [ Change [ Additian
NAME GARCIA, VICTOR HAME
STREETADDRESS | 201 CRANDON BLVD #428 STREET ADDRESS
CITY -ST-7P KEY BISCAYNE FL 33149 GITY-5T-7P
TITLE VD O Dlete TILE [l Change [ Additian
HAME GARCIA, JOSE NAME
STREETADDRESS | 201 CRANDON BLVD #428 STREET ADDRESS
LiTY-ST-2IP KEY BISCAYNE FL 33149 CiTY-37-7P
TITLE VD O nelete TMLE [ Change [ Addition
v, | CAMPO,-CARLOS : NAME_ _
STREET ADDRESS 201 CRANDON BLVD #428 STREET ADDRESS
om-s1-2¢ | KEY BISCAYNE FL 33149 cimv-s1-2
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-Z7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the infopeedTion supplied with this filing does not qualify for the axemptian stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report grEupplemental reppft is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee fmpowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atfichment with dn addfess, with all othep##E empowered.

\JICTO é?fH(/‘lA- A?r\.\.‘}bloo 200 M6 31

“SIGNATUBE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Gaytme Phone #

SIGNATURE:

HD2EAA QO

4



