/

y.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

‘alnih

[l =ty et

/
et Secretary of State
TROPHY EXPRESS TRANSPORT CORPORATION 03-06-2002 90127 015 ***150.00
Principal Place of Business Mailing Address
18021 SW 139 PATH 18021 SW 139 PATH
MIAMI FL 33177 MIAML FL 33177
2. Principal Place of Business 3. Mailing Address ”“I‘“”“ Il‘ll HI” |I”I|||I‘ Ilm |IH| "“l "I"ll”l Im”m l"!
Suite, Apl. #, etc, Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4./FE| Number 7 Applied For
N ( 0 ,p Not Applicable
Zip- - T .:C It .—,—,zv-ml—.rfa-s_z. e —— - -G Rl N ) = = . " — - 3 - iti
® N ouniry ® ) ountry 5, Cenificate of Status Desired” — ~ [~ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINTRA' DAVID Street Address (P.O. Box Number is Not Acceplable)
18021 SW 139 PATH
MIAMI FL 33177
~, /l /‘ ) City Zip Code
8. The above named epitity kubmits this stafemeft for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE¥ 7 // y Ajl
Ignature, typed or printed name of registared agent and titls if applicable, (NQOTE: Registerad Agent signature required when reinstating) DATE . T v
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS lect an Fi )
Tax liling requirement and alects to do so, Atter May 1, 2002 Fee will be $550.00 10. 590 ion Campaign Financing $5.00 May Be
o } rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e O3 Delete e eRESDEMT (] Change Tition
. Al
NAME NAME DP‘—U\B Q\WF h! {
STREET ADDRESS STREET ADDRESS 02! AW LD A P
CITY-ST-2P CITY-ST-2IP \ AALA A e 21T
e 7 Deless TmE ) (O change [ Adcition
NAME NAME.
STREET ADDRESS STREET ADDRESS
A CITY-ST-ZP - |rrmmrmnan oz om s iz = i e meew 2om = el COTYASTAEP e e e R T -
TTLE [ pelete TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S‘-ZIP
13. | hereby certify that the informaxjon supplied with thid filing does nemualify for the exenption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

mentzl report is tru that my signatgre shall have the same legal effect as if made under oath; that | am an officer or diractor

report as requiged by Chapter 607, Florida Statutes; and th7 name appears in Biock 11 or Block 12 if

2/ i/

Date Daytime Phone #

indicated on this report or sy,

-

SIGNATURE: 2C_

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFRGXOR

N S .




