2000 UNIFORM BUSINESTS REPORT (UBR) FILED

CR2E034 (9/99)

B :
DOCUMENT # P98000045385 Mar 21, 2000 8:00 am
b e Secretary of State
TROOPE TRANSPORT, INC.
03-21-2000 90032 021 ***150.00
Principal Place of Business Mailinéj Address
]
6113 NW. 20TH STREET 6113 NW. 20TH STREET
MIRAMAR FL 33022 MIRAMAR FL 330232916
2. Principal Place of Business 3. Mailing Address |
- e e ——— = . i
Suite, Agt. #, etc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0837542 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O gg';’:esq Lﬁ::gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
OLAlGBE' oA . Street Address (P.O. Box Number is Not Acceptable)
18441 N.W. 2ND AVENUE
STE 220
MIAMI FL 33169 : oy FL | 77 coo
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.
SIGNATURE
Signature, typad or printad nama of registerad agent and 1tla if Bpplr.able‘ (NOTE: Registered Agent signature raquired when reinslating) DATE
N I
9. This corporation is efigible to satisfy its Intangible  [.ee-#> bemozFILE NOWIH FEE-IS $150.00, ~ o -7 10. Election Campaign Finansin -
Tax filing requirement and elects t¢ da sa. _After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cé)nlr?buli:l? " (M i}sd.eodolo'\'::iyesBe
(See criteria on back} O Make Chect|< Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME TROOPE, LORENZO NAME
STREET ADBRESS | 6113 N.W. 20TH STREET STREET ADDRESS
CITY-ST-2IP MlRAMAR FL 13023 CITY-ST-ZIP
me | SVT [ Delzte TITLE [] Change [ Addition
nawe | TROOPE, LORENZO NAME
STREET ADDRESS- 18113 N.W. 20TH STREET STREET ADDRESS
CITy-ST-2IP MIRAMAR FL 33023 CiTY-ST-2IP
TITLE [ Deiate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-$1-21P
TITLE [ celate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-21P B CITY-ST-2P T L i &
NLE ’ 3 Delate TILE [(dChange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelste TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing ﬁioes 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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gs address, with all o.lhér‘liks’; empowered.
SIGNATURE: __-2 ; . A P A

Date Daytima Phane #




