i, T
Y =R 3
2003 _FOR.PROFIT-CORPORATION FILED ;
. i
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am |
1. Entity Name 05-01-2003 90151 005 ***150.00 '
TROPICAL ORCHARDS, INC.

Principal Place of Busingss . 77" Malling Address

8510 NORTHWEST 47TH-STREET -~ = - 8510 NORTHWEST 477H STREET

LAUDERHILL FL 33351 LAUDERHILL FL 33351 .

N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 72461 Naot Applicable
Zi Count Zi Count ot
P ouniry P ounmty 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: etV Name
_ SBEGEL & UTRERA, PA —— - : Strest Add '(PO';Bb ‘Numbér is Not Acceptabie) - )

- = e = FTTTe res ress’ (P.O~Box Number i able - o e
343 ALMERIA AVENUE . ‘
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or bioth, in the State ¢f Fiorida. | am familiar with, and accept

the obligations of registered agent. PR

SIGNATURE :

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing, . .
Aior My 1,2003 o wil be $550.00 eSS ey 3500 M0
Make Check Payable to Florida Department of State it Tt in e
R R N LA TP [ R o A LR W Rl

L' . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 0, [PSTD (O pelets, . . | e [l ctange [ Agdition | &

wmé " {CAMERON, RADCLIFFE ' o NAME S

siweer aooress |8510 NORTHWEST 47TH STREET STREET ADDRESS 3

orv-stze |LAUDERHILL FL 33351 CITY-5T-21P <

o

THLE o [T pelete THLE [C] Change ] Addition g

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

f
oy-st-oe | o e o OSSP | L 237 s e et e |

TITLE O Delete TILE O Change [ Adufifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-721P

TITLE 3 pelete TILE [ Change  [J Addition

NAME [ NaME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-2ZiP

TITLE . 3 velete TITLE [3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify thal the information supplie this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplement 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 receiver or jedSleg#empowered to execute Lhis"repor;aé required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wilk&i ress, with all other lik mpoﬁqred‘

SIGNATURE: VA LORE G227

E AND'TYMED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

o



