#2021 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K16891

1. Entity Name 4.

TROPICAL CARRIERS, INC.

Mailing Address

C/0 ESTEBAN ACOSTA JR
1712 SW 99TH PL

MIAM; FL 33165-7551

us

Principal Place of Business

12060 NW SO RIVER DR,
1712 SW 99 PLACE
MEDLEY FL 33178

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90028 020 ***150.00

[SRVRTRTRUNVETING

NIRRT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0033546 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= et ——T = s T ~Namg =~ —= R e -
ACOSTA‘ ESTEBAN JR Streel Address (P.O. Box Number is Not Acceptable)
1712 SW 99 PL
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and tite it applicable. {NOTE: Registerexd Agent signature required when rainstating) DATE
. T R . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |Sf|$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g r.eqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD O Delete TITLE O change [ Addition
NAME ACOSTA, ESTEBAN JR NAME
STREET ADDRESS | 1712 SW 99 PL STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-7P
ME D [ Delete TITLE [ Chenge ] Addition
HAME ELORTEGUI, MARTA HAME
STREET ABDRESS | G350 BALADA STREET ADDRESS
or-sm-2¢ | CORAL GABLES FL CITY-ST-2IP
4= TITE e -- — = . ~[:Delete. « oo —JSTIE . ———— e - .. ] Change...[] Addition.~
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete I TITLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

ESTEBRA HeosTR

changed, or on an atiachment with al

SIGNATURE:

dress, wiﬁ Il o ‘er' e empowered.
7{//“ M PRy pany

3/Ls/y (285)858-/7) 17

SIGNATURE AND TYPED OR PRINTECRHARE OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons #

(vt v

CR2E034 {10/00)



