2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109208 A gc%g{azrgogfsé?;?tg .

1. Entity Name

TASTE THE TROPICS, INC. 04-24-2002 90300 006 ***150.00
Principal Place of Business Mailing Address

18524 NE. 2ND AVE. 16524 NE. 2ND AVE.

MIAMI FL 33179 MIAMI FL 33179

AR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
58 251 1989 Not Applicable
Zi Zi b m
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e - ) Name.. — - oo L 2 e
BRAGG’ S Streset Address (P.O. Box Number is Not Acceptahle)
18524 N.E. 2ND AVE.
MIAMI FL 33179
City FL Zip Code

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

SIGNATURE
Signaturs, typed ar printed namae of ragistered agent and title if applicable. (NOTE: Registared Agent signatura requirad when rainstating} DATE
 Taxing casrementana socs oo 8o, | AfiorMay 1, 2002 Feowil ba 55000 | " ESCionCampatn Fncng | $5.00 ay o
o ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payahble to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 3 Delsts TITLE [Jchange [ Adcition
NAME BRAGG, WILLIAM M.S. NAME

STREET ADDRESS 18524 NoE. 2ND AVE STREET ADDRESS

arv-sr-ze |MIAMI FL 33179 CITY-5§T-2IP

TITLE v O Delete TIME [(Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP )

TITLE O celete TITLE [ Change_ [ Addition
NAME HAME L m e - oemToT =TT

STREET ADDRESS e mammwm == ==l STREETADORESS |
LOY-ST-ZP |=n w2 e SR T CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelste TITLE [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information 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 repart 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 officer or director
of the corporation or the receiver or trustee empowered (o execule 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 all other like empowg

SIGNATURE:

Date Daytime Phona #

LIS N

CR2E034 (9/01)




