2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054867 FILED

1. Entity Name

TROPICAL TRUCK & TRANSPORT, INC. Secretary of State

05-19-2000 90076 016 ***163.75

Mailing Address

5100 N. OCEAN BLVD.
112

Principal Place of Business

100 N. OCEAN BLVD.
ez
FT. LAUDERDALE FL 33308

FT. LAUDERDALE FL 33308-3013

T e ialin R | A
’ DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

2. I;E)nci%agacl:eof@ SierSi . | ﬂ,md

Suite, Apt. #, elc.

- e a— T TN A -

May 19, 2000 8:00 am

City & State - City & State . 4. FEI Number Applied For
: bﬂ’m Q/) PL . b }9‘)/7 s ,‘EL 65-0762301 Not Applicaiie
Zip 57‘) 5 I l“f Country Zip 35 3! q Co&?h 5. Certificate of Stalus Desired E/ ?g‘ggﬁgﬂ“o”al
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
PEREZ, CARLOS A Streat Address (P.O. Box Number is Not Acceptable)
2310 N 70TH AVE
HOLLYWOOD FL 33024 656/ Stoalwng Amd
City ' ] FL | Z25ege
DA £E5 3/ Y7

this statement for the purpose of changipg its registered office or registered agent, or bath, in the State of Florida.

Sf2g9/00

DATE

8. The above named erflity subni

SIGNATURE

Signatura, typed‘Er'primed name of registered agent and titla f applicable. K {NOTE: Registered Agant signature required when reinstating)

FILE HOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. 0 paig )

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department cof State

11. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delee TME ] Change [ Addition

NAME PEREZ, CARLOS A NAME

STREET ADDRESS | 2310 N. 70TH AVENUE STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 33024 CITY-ST-ZIP _

TITLE D O pelste TLE O Change [ Addition
waME | VIZCAYA, GRACGIELA- NAME i _ _ i e

STREET ADDRESS | 2310 N. 70TH AVENUE STAEEF ADDRESS

CITY-§T-2P HOLLYWOOD FL 23024 R EARS

TTLE O Delete TinLe O change [ Additicn

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 21 CITY-ST-21P

THLE O pelete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F CITY-ST-21F

MLE O betete TITLE [ Change [ Addition

NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-§T-2P

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-S§T-2IP

13. | hereby certify that the infprmation supplied with this filing daes nat qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orupplemental 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 carporation or the fgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attac arraddress, with all other like empowgred.
SIGNATURE: O R 7/29,/27. ( 7“/3 J?V‘%aﬁ.
T Daytene Phone 4

TYPED OR PRIHTED NAME OF SIZNING OFFICER QR DIRECTOR Cate

CR2E034 (9/99)

3



