- w - [

- FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 7 12214
1. Entity Neme P9700001221 04-07-2003 90978 029 ***]58.75
TRINBAGO EXPRESS, INC.
Prin¢ipal Place of Business Mailing Address
9717 WEST MCNAB ROAD 9717 WEST MCNAB RQAD
TAMARAG FL 33321 TAMARAG FL 33321
2. Principal Place of Businsss 3. Mailing Address ”“““' “I IINI ’“ll ||m“lh |||” Il‘ll Ml!l HI" ”ll‘ ”I“ ||I} .“l
Suite, Apt. #, etg. Suite, Apt. #, efc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0718993 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [t/ I§aae Z;zuﬁgﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o7 T ’ ’ Name )
HAMHOOOP’ SARAH Street Addraess (P.O. Box Number is Not Acceptable}
9717 WEST MCNAB ROAD
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signatura, typed or printad name of registered agant and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
if
3 1
3o LE NOWE! FEE IS $15000 5, Bocton Campain oy $5.00 ay 50
-Atter May 1, 200 ee wi $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
iy 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete TITLE P{,&M ’r { M Ererage (T Addition
NAME RAMROOP, SARAH ‘ NAME W
STREET ADDRESS | 9717 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-ZIP TAMARAC FlL. 3331 . CITY-$T1-2IP ERY
TITLE VS T Detete TILE [ Change [ Addition
NAME MARAJ, SHELDON - NAME
STREET ADCRESS | 9717 WEST MCNAB ROAD STREET ADDRESS
CITY-51-2IP TAMARAC FL 33321 CITY-ST-2IP
TLE Vv M e [ Chage [ Adgition
NME _RAMJEAWAN, SUSAN ~ = — = - =g =2 o0 o oo e e S
STREET ADDRESS | 9944 NOB HiLL CT STREET ADDRESS
onv-si-2¢ | SUNRISE FL 33351 - oI 57-2¢
e T ’ - lZ_’DVme[e TITLE [ Change  [] Addition
wve - | RAMROOP, LENON NAME '
STREET ADDRESS | 9944 NOB HILL CT STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP
TITLE ] Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
e [ Deleie TITLE [ thange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

" indicated on this réport or supplemental report j
of the corporanon ar the recef] Er or trustee epfpowered 4 execute this repon as requwed by Chapler 607, Florida Statutes; and that my name appears n Block 10or BWock 1 if

hifeen Q103 P-4y 1175

NATURE AND T\’PE‘ _9h tru/uhébﬁmﬁe oﬂz{sﬂmd_ FRICEA OR DIRECTOR Date "Daytime Phone #

A OVOVEED .,

CR2E034 (10/02)



