2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED §

Mar 10, 2003 8:00 am

DOCUMENT #  PO1000021002 Secretary of State
1. Entity Name 03-10-2003 90190 008 ***150.00
TROPHY EXPRESS TRANSPORT CORPORATION
Principal Place of Business M%iling Address
18021 SW 139 PATH 18021 SW 139 PATH
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address ”"“m m "m ”I" "m "m "m "”l ”m “I” "m "“”m lm
Sulte. Apt. #, efc. Suite, Apt. # etc, O CHECK HERE IF MAKING CHANGES
City & State . City&State_____ . __ A.FEL] Number Applied For
- B et Ry I T T e e e | e L e
65—1082697 Not Applicable
Zi Count Zi Count iti
P ountry P il 5. Certificate of Stalus Desired (] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINTRA' DAVID Street Address (P.C. Box Number is Not Acceptable)
18021 SW 139 PATH
MIAMI FL 33177
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. | am familiar with, and accept
the obiwgauons of registered agent.
SIGNATURE .
Signature, typed cr pnntad narma of registered agent and title if epplicable. (NOTE: Registared Agent sighalusa raguired when reinstating) DATE
il ILE NOW!I! FEE IS 615000 °
_-.Wmf L T - e |—-9-_Election.Carmpsign.Einanclng . $5,00.May.86 (-
- er May~ e will be . Trust Fund Contribution. Added 1o Fees
Make Check Pagable 1o Florida Department of State e
: QFFICEHS AND DIRECTDRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE (3 Change [ Addition | &
NAME CINTRA, DAVID NAME S
sTReeT aporess | 18021 SW 139 PATH STREET ADDRESS 3
orv-si-ze  |MIAMI FL 33177 CITY-ST-2tP <
- — o
TILE 3 celete TILE ) Change [ Addition 5
NAME NAME .,
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TIE [ et TITE [JChange [ Addition
NAME ., - NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
TTLE e — . Oopelete,. _ _§.TME P - e - = [ Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certify tha¥the informalion supplied with this f:hng 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 | am an officer or director
of the corporat:on or the (eceiver or trustee empewered 10 e e & thi repog as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
ke empowere:
b @
AUIRED /Z e
SIGNATURE AND TPED OR MM'EOF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #



