2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50780 May 19, 2000 8:00 am

1. Enlity Name

TROPIGANA FOOD BY THE POUND, INC. Secretary of State

05-19-2000 90065 003 ***150.00

Principal Place of Business Mailing Address
8323 W. FLAGLER ST. 195 SW 124TH AVE.
MIAMI FL 33144 . MIAMI FL 331841413
us us
. e iy R eI T e
Suite, Apt. #, etc. N e e | Suile, Apt. #, eto. L — e e e TSR G NOT WRITE N THIS SPACE
e e St T e e S e T Ee
City & State City & State 4. FEI Number 65 0 '2903 Applied For
3 Not Applicable
Z‘ i "
P Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁl\ddmnnal
ea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PUUDD’ HECTOR Sireet Address (P.O. Box Nummber is Not Acceptable}
195 SW 124TH AVE.
MIAMI FL 33184
. 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,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstaling} DATE
8. This corparation is. efigihle.to.satisty.its.iniangibie— e KB NOWHFEEAS 31500007 | 35 Treciion Gampaign Financin Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Toust Eund Cae\tr%:ution, 9 0 $5-%0‘0|\'ﬁ:2)é 559
{See criteria on back) O Make Check Payable to Department of State

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

TLE S O elete TLE Clchange [ Addition

HAME PULIDO, HECTOR HAME

STREET a00RESS | 195 SW 124 AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-ZP

TME PD [ Delete TITLE [ Change [ Addition

NAME PULIDO, MARISOL NAME

SiREET ADDRESS | 195 SW 124 AVE STREET ADDRESS
CiTY-8T-2IP MIAMI FL CITY-5T-2IP

TTLE ' ] Delete l TITLE [ Change [ Acdition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TALE [ Delete TLE [ Change [ Addition

NAME b . .. . — . NAME , ~ .

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-57- 2P

TILE 7 celete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-2P

TITLE e o e O Delete THLE Ol changs [ Addition
L A

NAME - M
R Ry A e

STREET ADDRESS | STREET ADDRESS

CITY-S7-21F T CITY-51-2P

2y a0

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report oF supplemental report is true and accurate and thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: U OORAT 07 :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




