2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000090454 " Mar 07, 2001 8:00 am

1. Entity Name
TROPICAL INTERNATIONAL TRADING CORP. Secretary of State
03-07-2001 90002 028 ***150.00

Principal Place of Business Mailing Address
2906 NORTHWEST STH TERRACE 2306 NORTHWEST 9TH TERRACE
WILTON MANCRS FL 33311 WILTON MANORS FL 3331 LVUUSLILY

Ploase th l?w ‘f/"?"

R

K3
2, Principal Place of Business 3. Mailing Address ’," ﬁ
U731 ME. |19 HVE 493] NME. 1977 pVENM
_#égll%;Ap_t;f, BC . — Sune Apt # ?m e e DO NOT WRITE IN TtilS SPA‘CE i
City & Stale City & State 4. FEi Number 65.@74366 Applied For
Lavderd aje , FL F¥+ Lqv, Jﬂrjq/e, F’L Not Applicable
Gfgt‘:!/“ P le 3 ® '3 gufni: Wﬂ, 5. Centificate of Status Desired O gg‘ggﬁ?:dmona]
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name 2 . ' l
PRIMNATH' SOBHA | St ee Ad dress {P.C. Box Numbé‘r is Not /ngp‘t:t: m nq+k SDLAQ/
. I
2906 NORTHWEST OTH TERRACE g5 A 9 EX R VE MVE

WILTON MANORS FL. 33311

By La v/cere \ FL |3°2308

8 The above named entity submits this stateme the purpose of changmg its registered office or registered agent, ort{olh in the State of Florida.

S IGNATUR
naturs, typed or printed name of registered agem and title if appl\cab\e {NOTE: Registeraed Agent signature requirad when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! S
“Tax filing requirement and elocts 10.d0 $0. . oo |=os = AHBEMAY-1;-2001Feeill.be. $550.00. . 10"E:ﬁztlizrzaggrifguzg‘:w_g, :_.ffd'gqoh,dzae’;fi | —
(See criteria on back) O ‘Make Check Payable to Depariment of State ’
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 pelete TILE M]ange ] Addition __8_
| e PRAIMNATH, SOBHA i pg mnat hy Sobha/ s
staeeT aopress | 2008 NORTHWEST 9TH TERRACE SRS (M7 3y A £ |9 *h A VEN vE 3
© CITY-ST-ZIP WILTON MANORS FL 33311 CITY-ST-2P Fad L avde rJq /c \ FL. 233 °>3 v
TLE O Delete T 4 [l Change [ Addition %
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P . CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP ’ CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
—STREET ANDRESS- |- STREET ADDRESS
CITY-S7-2IP Cify-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE M Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustee empewered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Pr like empowered.

SIGNATURE: r_g% aemratA - 2/» ol 95y~ 78- 9'/37

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER GR DIRECTOR I Dae, Daytima Phone #




