2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076191

t. Entity Name

TROPIX EXPRESS, INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90013 009 ***150.00

Mailing Address

2685 NW 56TH ST
HANGAR 534 & B

Pringipal Place of Business

750 S$W. 34TH STREET
SUITE 209
FT. LAUDERDALE FL 33315

FT. LAUDERDALE FL 33309-2673

2. Principal Place of Business

ALAS N.w. 56 Sigcet

HETE o o s

AR

Suite, Apt. #, etc. Sui

HANARE 53 .

Apt. #, etc.

AN SEL.

5 &.

DO NOT WRITE IN THIS SPACE

City & State
- LADeh Do E

CF? Stafm@% DALE..

4. FEi Number Applied For

650468508

Not Applicable

FL 33209  HSA {22209

Couniry

$8.75 Additional

] . y )
5. Certificate of Status Desired [ Fee Required

S A

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ - - . — 1 Name. ... _ _ —_— - [
WELLS! CARITAM Sirest Address (P.O. Box Number is Not Acceptabie)
1435 WEST BUSCH BLVD.
SUITE A
F
TAMPA FL 33612 o L [ 6o
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,
SIGNATURE
Signalure, typed or printed name of registered agent and tide If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
: N . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 wMay Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added tc Fees

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

TTLE DP [ Delete TILE [ change [ Addition
NAME BARON, DENISE NAME

stReeT ADCRESS | 6220 NLE. 15TH AVE. STREET ADORESS

CATY-ST-ZiP FT. LAUDEREDALE FL 33334 CiTY-5T-2IP

TITLE DVP T Delete TITLE O Change [ Adgition
NAME BURRKOWS, ALAN NAME

streer a0cRESs | EDEN ESTATES STREET ADDRESS

CITY-51-2P NASSAU BAHAMAS T -51- 1P

TITLE. DST. [-Detete TITLE = - ] Change - "] Adition
NAME PFENNINGER, ASTRID NAME

sTReeT ADDRESS | 851 S.W. 1ST AVE. STREET ADDRESS

CITY-S7-2IP POMPANO BCH. FL 33080 CITY-ST-2IP

TITLE (] Delete TITLE {J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-5T-2IP

TTLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-5T-2P

TITLE [ celete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ﬁ CiTY-5T-2P

13. | her-a'ay cartify that the informatich supblig

4 with this filing does aat qualify for the sxemption stated in Section 119.07(3)ij). Florida Statutes. | further certify that the infarmation

indicated on this report or supplefhentlfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver pr trf#lee empowered-ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

3 agdress, @

SIGNATURE:

r like empowetad. [-
./A'LM D (Buﬂ,aows - %o NM Aood ?ﬁ-assﬁ

Date Dayume Phona ¥

CR2E034 (9/99}



