2002 UNIFORM BUSINESS REPORT (UBR)

o 2

DOCUMENT #

1. Entity Name

N.C. TROPICAL., INC.

V00743 ’

ey

Mailing Address

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90196 006 ***150.00

After May 1, 2002 Fee will be $550.00

Added to Fees

Principal Place of Business
9063 NW 148 TERRACE 3053 NW 145 TERRACE
MiAMI FL 33016 MIAMI FL 33015
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, 1C. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
Y 650303072 Not Applicable
Zip Country Zip Couriry " ; $8.75 Additional
v 5. Certificate of Status Desired 0 Foo Requirad
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
o e e o e o . | Name - e e o I
CORIAT, NERY : . - Street Address (£.0. Box Mumber s Not Acceptable) T
9053 NW 148 TERRACE
MIAM! FL 33016
) City FL | #pCode
8. Tha above named entily submits this statement for tha purpose of changing its registered office or ragistered agent, or beth, in the Siate of Florida.
: i
SIGNATURE I»
Signature, typed or printed name of registered agent and tite if appicable, {NOTE: Regisiered Agent signature roguited when reinstating) DATE .
i
9. This corporation is ellgible 10 satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo |

Tax filing requirement and elects 10 ¢o 0.
(See criteria on back)

Mako Check.Payable to Dopartment of State

Trust Fund Contribution,

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

-me . | DP, 1 Delete TMLE Ol tharge [ Addition | S
NAME "CORIAT, NERY NAME 8 l
smreet aooress | 8053 NW 146 TERRACE STREET ADDRESS 3 ]
orv-st-ap | MIAMI FL 33015 Ciry-§7-2P w |

bord

TITLE O etete e [Othange [T Addition | O
NAME ‘ NAME I
STREET ADORESS STREET ADDRESS |
Y- 5729 CITY-S1-29 :
TITLE O elete Tms  Change [ Addition 1
NAME NAME i

~STREETADORESS |- ome e e e KoseETADDRESS | _ P
CITY-$T-ZP CITY-57-ZIP '—' - S
TMET T .. 7 Detete TME O Change ] Addition :
NAME NAME - R ,:
STREET ADDRESS STREET ADDRESS - . |
CITY-ST-2P CITY-ST-2P i
TLE - [ pelete TILE [ change [ Addirion _
NAME NAMWE !
STREET ADDRESS STREET ADORESS _
CITY-ST-2P CITY-$T-2P :
TME B O teets TINE [JChange () Addition I
NAME NAME I
STREET ADDRESS STREEY ADDRESS .
CITY-ST-2P CTY-§T-2P i

changed, or an an altachment with an address, with all other like empowerted.

13. | hereby certity that the information supplied with 1his filing does not qualify for the exemption siated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on Ihis report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustea empowered to execule this repon as required by Chapter 807, Flarida Statules; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

SIONATURE AG TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Wian Aonides ey Gidcat o Now o 30328 - 360 1
Datg Daytimg Phong ¥ *




