2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088162

1. Entity Name

TROPICAL GOURMET FGODS, INC.

FILED

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90052 028 ***150.00

Principal Piace of Business Mailing Address
9960 NW 116 WAY. SUITE 13 9960 NW 115 WAY, SUITE 13
MIAMI FL 33178 MIAMI FL 33178-1175

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number Applied For

- 65-0966193 Not Applicakle
Zip Country aip Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent —

7. Name anhd Address of New Registared Agent

FUENTES, ALEXANDER C

Name

Pedroc G. stracke

Street Address (P.O. Box Number is Not Acceptable)
9960 NW 116 WAY, SUITE 13
MIAMI FL 33178 9960 NW. lle Way Suite 13
: City . . Zip Code
P . Miami FL ® 33178
8. The above named entity statem e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
S\gvftura, typad or printed néfha of yagislal'a'd agant and titls if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. . n PR . . v 'I'

9. This corporation is eligibie to salisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to dg sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) a Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 'President N [ Delete TILE [ Change [ Addition

NAME e e e NAME

STREET ADDRESS |- Vladml:!: T-F[prr. - eS Ieon tee 13 STREET ADDRESS
CITY-ST-2IP 9960 N’W 116 Way, sulte’. 3 CITY-ST-2IP
Miam; Fr.33178
TITLE R . [ pelete TITLE [ change [ Addition
Director

NAME e ke NAME
STAEET ADDRE Pearo. G. . Stra ’

S5 9960 NN 1.16 Way N S'uite 13 . STREET ADDRESS

GiTY-8T-ZIP 1\"‘_'*"'!"55, B 33178 b CITY - ST-2IP

me T : =T - - O pelete THLE - —— - o = = -] Change 0 Addition.

NAME . NAME '

STREET AGDRESS < STREET ADDRESS

CITY-ST-2IP i‘fm’-ST-ZIP

TMLE [ Delete TIME O change [ Addition

RAME : NAME

STREET ADDRESS - STREET ADDRESS

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

e (7 Delete TMLE [ chenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-51-2IP

TITLE [ netete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied
indicated on this report or supplgmental e,
of the corporation or the receiverfor trystee

ith this ﬁling daes not qualify lor the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
is true andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered tolexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

od.29 oo

changed, or on an attachment wih rgs: wiWPt er like owerad. :
SNV NS VAR
SIGNATURE: Ve RYOPEDED 6. sthacke

Date Daytms Phone #

CR2E034 (9/99)



