2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

V50780

TROPICANA FOOD BY THE POUND, INC.

Principal Place of Business
8323 W. FLAGLER ST.
MIAMI FL 33144
us

— e ime -

- —— -

Mailing Address
195 SW 124TH AVE.
MIAMI FL 33184
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30213 046 ***150.00

ISR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65-0429033 Applied For
2 Not Applicable

i Countr i

Zp ountry 4ip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0, HECTOR

PULID ! H CT Street Address (P.O. Box Number is Not Acceptable)

195 SW 124TH AVE.

MIAMI FL 33184 -

City Zip Code

FL

8. The above named sentity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

tHEOFESF

typed or prmted MEmme of TEgrStered agent o tte- i T Dt E

SIGNATURE N . - — ——
e GrgrATuTe TSNS TS WY TSRt g —— ———

pisteres

\ -

9. Election Gampaign Financing
Trust Fung Contribution,

FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzke Check Payable 1o Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e S \ _ O pelete TME [ Change 7] Addition
NAME PULIDO, HECTOR NAME

staeeT aoness | 185 SW 124 AVE STREET ADDRESS -

CITY-ST-7iP MIAMI FL CITY-ST-7IP

TMLE PD o O oelete MLE O change  [7) Addition
NAME PULIDO, MARISOL NAME

sTReeTADCRESS | 195 SW 124 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY -ST-Zif .
TITLE - ) Dalate TMLE CJchange [ Addition
NAME -~ NAME ~

STREET ADDRESS STREET ADDRESS .

GITY-ST- 2P CITY-5T-2iF

TITLE 3 Delete TITLE [ Change [ Addition
HAME i NeE | o e L .
STREET ADDRESS |- = T i . S S T AR | T o
CITY-ST- 7P CIFY-ST-21P

TINE [ Deletle TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIiY-51-2P

L [T Delete TME [ change [ Addition
NAME NAME

STREET ADCRESS STREET AUDRESS

CITY-5T-71P CITY-51. 2P

12. | hereby certify thig the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. } further certify that the infermation
indicated on this réport or supplemental reporl 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
changed, or on an attachment with g

SIGNAT

fiher li

URE:

Yf 103

gaxecute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Biock 10 or Bipck 11if

SIGNATURE AND TYPED ORSRINTELFNAME OF SIGNING OFFICER OR DIRECTOR

T Dad ' Daytima Phone 4

... 10erieQ

A

CR2E034 (10/02}



