2000 UNIFORM BUSINESS REPORT (uanj FILED

FDOCUMENT # K52826 May 22, 2001 8:00 am
1. Enty Namo Secretary of State
- G. & H. TRNSPORTATION INC. ’// 05-22-2001 90631 026 ***150.00
Principai Place of Business Majl}'ng Address : * -
248 N. W, 59TH ST XMBNWSSTHST -, . . o - - ‘
MIAMI FL 33142 MIAMI FL 29142-2251 - - . ! o . - |
fod I3 4 T o e Tt : . Y sl
2. Principal Place of Busingss 3. Maling Addiess ' - - TR "._;' Pt ,'l, !
R R IO
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE o
' [
City & State City & State 4. FEI Number 65 0 3606 Applied For |
1 6 Nat Applicabile
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent f
-~ - - . . Name i
. |
KREUTZER, FRANKLIN D., ESQ. : -
' Street Address (P.O. Box Number is Not Acceptable)
3041 N.W. 7TH ST. SUITE 100
 MIAMI FL 33125
City . FL Zip Code

8. The above named entily Submits this statement for the purpose.of changing its registered office or regisiered agent, or both, in the Staie of Florida.

SIGNATURE :
Signatuee, fyped ar printed name of regisiarad agem and litie i applicabla T**  (NOTE: Registered Ageni signature required when remnslating) ) GATE
e LAV, IS S T
9, This corporation is eligible to satisty its Intangible  |© - ** "~ FILE NOW!!! FEE 1S $150.00 . - " ;
Tax 1i|ingprequ‘trementgand elects toydo s0. o .~ AferMAY 1, 200(i Fee witl$be $550.00 10. _Er:ecnun Campaign F'nanc'"g 0 $5.00 may Be(
g [€ s el LT A GAlll » . ust Fund Contribution. Added to Fees !
(See gritoria on back] : 0 |.*-Make;Check Payable to Department of State !
11, OFFICERS AND BIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
1318 DPg O Dekte THLE () crange [ Aditon
NAME WILLINGHAM, HOWARD NAME ) :
siacer anoaess | 4400 NW 179 ST STREET ADDRESS
CITY-ST- 237 MIAMI FL . CITY-ST-2IP :
TILE VP C).Delete TILE (] change (] Addition
. NAME WILLINGHAM, ALPHE ' NAME ‘
STREE! AbDRESS | 2948 NW 58 STREET STREET ADDRESS
CITY-ST-21 MIAMI FL £ITY-5T-2P |
TILE {7 belete TTLE O change 3 Audnio:n
“NAME ) A - - ' N 3 ' s T _ :
STREET ADDRESS STREET ADURESS
CITY-ST-2P oTY-ST-2P
“LE OJ Detete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-S1-21P |
T ' [ Detete TILE * Ochange [} Addition
NAME . NAME |
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O3 Detete TILE . [3 Changa . [ Addition
NAME ' NAME ) !
STREET ADDRESS ‘ . STREET ADDRESS j
CiTY-ST-2IP ’ . cny-s1-2Ip |

13. I nereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i). Florida Siatutes. | further cerlity that the iniormanon|
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 corparation or the receiver or rustee empowered to executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

changed, of an an altachment with an agdrass, with all other likgiempowete:
SIGNATURE: (X) W S 3cfo] __ (205) b23-3583

NATURE A‘D TYPED OR FAINTED NAME OF mwmﬁﬁfsn OR DIRECTOR Dae Daytime Phone # i




