FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # S49765

1. Corpor.ation Name

TROPICAL TREASURES. INC.

Principal Flace of Business

19201 COLLINS AVENUE
NO. MIAMI BEACH FL 33160

Mailing Address

17290 NE 19 AVE
N MIAMI BCH FL 33162

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90115 007 ***150.00

L

LR

us us DO NOT WRITE IN THIS SPAGE
3. Date Icorporated or Qualifed
05/03/1991
2. Principal Place of Business _]—Za. Mailing Address 4. FEI Number Applied For
21 —2;! 650260311 No Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
—\ P a P 5. Certifcate of Status Desired Oa 58':;?:%:?3:‘;3“8'
22 :
City & Sitate City & State 6. Electicn Campaign Financing $5.00 way Be
23 m Trust und Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
EI {-E _2;] ’m Personal Property Tax. Oves <o
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ALMAN, MARTIN
17290 NE 19 Tk A’a 82| Street Address (P.O. Bus: Number is Not Acceptable)
1
N MIAM! BEACH FL 33162 =
‘84| City FL 85| Zip Code

11. Pursuzint to the provisions of Scctions 607.050¢ ! F
office or registerad agent, or bcth, in the State «f Florida. Such change was authotized by the corporition's board of
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Stalt tes, the above-named corporation submi's this staternent for the purpose of changing its iegistered

directors. | hereby accept the appointment as registered

SIGNATUFE
Signaturs, typed or panted nz Te of registered agent and titia if applicable. (NOT ﬂeglstered Agenl signature reqqired when reinstating) DATE
12. OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME VPSD [T DELETE 14 TTLE [iChange [ Addition
NAME DUBOVY, NACHUM 1.2 NAME
STREET ADDRE 55 19201 COLLINS AVE 13 STREET ADDRESS
CTY-ST-ZP N MIAMI BEACH FL 14CTY-5T-2P
e TD [ DELETE 21TME [dChange [ Addition
NAME DUBOVY, GIZELLA 22 NAME
srreetronress| 19201 COLLINS AVE 23 STREET ADORESS
CITY-5T-ZIP N MlAMl BEACH FL 2 4CTY-ST-2IP
TITLE [ DELETE 21 TLE {JChange [} Addition
NAME 32 NAME
STREET ADDRE 35 33 $TRECT ADDRESS
CITY-ST-ZIP 14 CITY-ST-ZP
TITLE [ DELETE 41TLE JcChange 7] Additien
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
GITY-ST-ZP __Raacny-sT-zP
TME [ DELETE 5.1 TITLE [OChange (] Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-5T-2IF 34 CITY-5T-2P
TIME O DELETE 81TILE Ochange [ Addition
NAME 6.2 NAME
STREETADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-87-2P

14. | herebv certify that the information supplied with this filing does

SIGNATURE:

indicated an this annual report ar supplemental ainpda report is &
officer ¢r director of the corporalion or the receiys
Block 12 or Block 13 if changed or on an aRaeh ngnj

!Zf_l/;

SIGNATLRE AND

[GNING OEFIFEF QR DIRECTOR

not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the information
rue and accurate and that my signati re shall have the same legal effect as if made under oath; that | am an
powered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
fdfiress, with al other like empowered.

0236430

Dfte

M“ﬁlﬂ A%W/y‘

%/u(zf

Daytime Phone #

CR2E034 (11/98)

1 TN O e



