FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T o Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 7 _ : Sandra B. Mortham
ANNUAL REPORT IS Secrelary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # S49765 (8)

1. Corporation Name

TROPICAL TREASURES. INC.

: VAR

Principal Place of Business Mailing Address
19201 COLLINS AVENUE 17064 W DIXIE HWY
NO. MIAMI BEACH FL 33160 N MIAMI BCH FL 331603723
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
- 05/03/1991 08/10/1995
2. Principal Place of Business 2a. Malling Address 4. FE{ Numbaer Applied For
| [26] 650260311 Nat Applicable
Suite, Apt. #, etc. | __ Suite, Apt. # etc. 5. Certifcale of Status Desired O $8.75 Additional
2] 27 Fea Requlred
L Cily & State City & Stale 6, Election Campa%gn F‘!nancﬁng 0 55.00 May Be
@ ;3‘] Trust Fund Contribution Added to Fees
- 2ip Country Zip _ Cauntry 8. This corporation has liability for intangible tax under s 199.032,
&4_1 25] 29 30] Florida Statutes O ves BNo o
4. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
ALMAN, MARTIN 82| Strest Address (P.O. Box Number is Not Acosptabie)
17084 W DIXIE HWY
N MiAMI BEACH FL 33180 8
84| City FL aj Zip Code

11, Pursuan 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing I's registerad offica
or reqistered agent, or baoth, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registe ed agent. | am
¢ famiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE _ . . o - U o ) N
Signature . yped or privted name of reg siered agent and tlle it appHicatre. (NOTE. Rogistered Agent signature reduiired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPSD [ DELETE 1.1 TITLE [ crange  [] Addilion
NAME DUBOVY, NACHUM 1.2 NAME
STREET ADDRESS 19201 COLLINS AVE 1.3 STREET ACDRESS
CITY-§1-11P N MIAMI BEACH FL 14CHY-$1-7iP
TIILE P [ DELETE 2 1TITLE {7 Change {7 Addition
HAME DUBOVY, GIZELLA 2 2HAME
STREET ADDRESS 19201 COLLINS AVE 23 STREET ADDRESS
| cipv-s1-2p N MIAM! BEACH FL 24 GITY-ST- 7P
TILE [] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-$1-212 34C0ITY-ST-2IP
MLE [] DELETE 4.1 HILE [ charge [ Addition
NAME 42 NAME
STRTET ADURESS 4 3STREET ADDRESS
CITe-§1-2 44CNY-5T-2IP
TITLE [7] DELETE 5 1 TITLE [ Charge [ Addition
HEME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CHlY-ST- 2P 5.4 CITY- §1- 21P
LE [ DELETE B.1TITLE [ Change  {T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST1-20P 64 CTY-SI-2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under
cath;: that | am an officer or director of thg ; arporation .’ the recaiver o frusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed or on an 3 lachment with an addrass.

’N f;mﬂm«?/_____ _ ,«#{g{qs._ D

SIGNATURE: .

SIGNATURE kNP

Da,time Frione &

4, _
TED NAME OF SIGNIE-"DISFEE

CR2E034 (12/95)




