2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TROPIC TRANSPORT, INC.

DOCUMENT # P97000074721

Principal Place of Business

6310 NW 113TH TERR.
HIALEAH FL 33012

Mailing Address

6310 NW 113TH TERR.

HIALEAH FL 3312

2. Principai Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, ete.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90431 010 ***150.00

0055891

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 962 Aaplicd For
65’105 0 Not Applicable
Zi It Zi H iti
P Country P “ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
MNarne
LOPEZ, JOSE L
' Street Address (P.O. Box Number is Not Acceptatle)
6310 NW 113 TERRACE
HIALEAH FL 33012

City

Zip Code

8. The above named entity submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prinlce mame of regisiered agent g0d Lie if zop cabe (NOTE: Registeran AJBRT signaiurg requires wher reinsiating) LATE
. Thi ration is isfy i il FHLE MNOWHI FEE IS 8150, N
9. This c_:grporanqn i aligible to satisfy its Intangible HLE ; :J Vil FEE S .’::.15% ] 10. Election Gampaign Fnanaing $5.00 vay e
Tax filing reguiremant and elects to do so After MAY 1, 2001 Fee will ba $550.00 et F . Ny
; - B ; A Trust Fund Contribution, Added to Fees
{See criteria on back) O ihake Check Payable to Deparimani of Siate

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

nis D [ elete TTLE (O Crange [ Adgicn
HAME LOPEZ, JOSE L NARE

STREET ADOAESS | 6310 NW 113TH TERR. STREET ADDRESS

CIrY-S1-2P HIALEAH FL 33012 GITY-ST-21P

TITLE PVST O Delete MLE O Change [ Additio~
HAME LOPEZ, JOSE L NAME ‘,‘
STREET ADDRESS | 6310 NW 113TH TERR. STREET ALDRESS {
CITY-8T-2IF HIALEAH FL 33012 CITY-S3-21P :
[ITLE O Delete TITLE [1 Change [ Acditon
NAE NAME

STREET ARDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

TITLE ] Delete TITLE [ change [ Additon
MAME NAME

STALET ADDRESS STREET ADDRESS

CITY-S1- 412 CITy-ST-2p

ITLE 7 oeletn TILE [ Change  [J Additicn
HAME NAME

STREET ADDRESS STREET ADOMESS

CITY-§T-21F Iy -§T-2IP

Nre 7 Delete TITLE O] change [ Acditios
NAE NAME

SIREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-57- 217

all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(),
indicated an this report or supplementai repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of lhe corporation or the receiver or trustee empowcered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachmen! with an addyess, y Hh

lorida Statutes, | further certify tat the information

7~ Lres :
G Toe L Lppos, o o) sz
i iy ] Jp5E ApP2, = L) D05 D27,
ssGr}, ;!ANDTYPEDOR ?@AMEOFSIGNINGOFFICERORDIHECTOR / Data Dayirie Fhare i

V

CR2E034 (10/00)



