2000 UNIFORM BUSINESS REPORT (UBR)

v )

DOCUMENT # P98000047348 FILED
1. Entty Name iy May 01, 2000 8:00 am
TROPICS EXPRESS, INC. Secretary of State
' 05-01-2000 90441 039 ***150.00
Principal Place of Business Mailing Address
11430 NW 28TH MANGR 11430 NW 29TH MANOCR
SUNRISE FL 33322 SUNRISE FL 33323-1653
T > 0 A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0895457 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $ -75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNGS' INC. Street Address {P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City ' FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle If applicable {NOTE: Registerad Agent signature required whan reinstating) DATE

9. _This corporation is eligible to satisty-its Intangible — === EILE-NOQWH-FEES: $150:00 =m0 "10’EI\Tc:tiE)?TCéde“éiﬁﬁ'Fiﬁéﬁ_éiffﬁn:“*“'$5'oo May Bo

Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1M, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPV OJ Delete - TITLE O Change  [J Addition
NAME RUIZ, RAUDEL NAME
STREET a0DRESS | 11430 NW 29TH MANOR STREET ADDRESS
CITY-§1-2IP SUNRISE FL 33323 CITY -31-2IP ~ .
TiTLE D O Celete e DirecTor | ¥ Change [ Addition
N LEYLANE, RUIE e Leyiane RuizZ
stheeT aDDRESS | 11430 NW 29TH MANOR stheeT a00Ress ||| Ly Nw 24ih mCIan
CiTY-ST-ZIP SUNRISE FL 33323 ar-si-zp 1S IN(ISE. FL 2%%3%
TITLE 1 Delete TITLE [ change  [J Addition
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITY-S1-2IP
TILE [ Delete TITLE ’ [ change  [_1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ change [ Addition
RAME NAME S
STREET ADDRESS STREET ADDRESS \
CIY-sT-2IP CITY-ST-2IP N
TITLE (] Delete TITLE [ charge [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered 10 execute 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 wjth an address, with all cther like empowered.

L

Lz 500 Gy =S12182

SIGNATURE AND TYPED OF PRINTED WAME og&mmus OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



