- - e s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am |

DOCUMENT # PO0000003348 Secretary of State

1. Entity Name 1. e v s
GLOBAL TRANSPORTATION SERVICES CORP. @ 05-17-2001 91318 D21 77130.00 |

Principal Place of Business Malling Address

o
TrEEEE L

————— et e .

.

i

2. Principal Place of Business )
8564 NW &Y st BS6Y N 6YST.
Suite, Apt. #, elc. Suite. Apt. #, efc. ) DO NOT WRITE IN THIS SPACE o
6509313103 i
Cily & Stale City & State 4. FE) Number Applied For il
- "
MaMl, FL Miar, FL 0650933403 T Applicabie i
Z " | County Zp Country " : $8.75 Additonal 0
5. Centificate of Siatus Desired (M} ' i
3§'éé usnA 33[66 s A Fee Required 1
6, Name and Address of Curtent Reglstsred Ageni 7. Name and Address of New Reglstered Agent
- - = = ——[-Name- ——————— - — - — = -
VARGAS, RUDY 0
Street Address (P.0. Box Number is Not Acceptabig)
8554 N.W. 64 ST. ‘
MIAM! FL 33188
City FL [ Zip Coda
8. The abova namad entity subrits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. it
SIGNATURE i i i i e
Sigraturs, yped or printed nams of regisiered apent and Lite if applczble. {NOTE: Ragistergd Agent signature required when reinsialing} - DATE |
8. This corporation is gligiule to satisty l's Intengible | _  FILE NOWI! FEE IS $150.00 10, Eloction Campaian Flnangin |
" Tax tling requirament and elects to do so. = < AHer MAY 12001 Fee will be $550.00° - TrustlFund C:nlr?bul'ron. o O ﬁqu;g’;:" - i
(Ses criterla on back} ®. Make Check Payeble to Department of State i
1. OFFICERS AND DIRECTCGRS 12. ADDITIONS/GHANGES TC QFFICERS AND DIRECTORS IN 11 _ j!
me D : 1 Detete Tme [ Change O Addiion | S i
e VARGAS, RUDY 0 e 2
smrezT opress | 8564 N.W. 64 ST. STREET ADORESS § [
CIy-5T1- CITY-ST-2IF 3
S0 | MUAMI FL 33168 | !
THLE [ Detets TIE (I Change [ Addifion | & L
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petets TAILE [Jchangs O Addition
NAME . 3 ‘_N_G;ME R _ o oo o o
| STREET ADDRESS [ - T - _ $TREET ADORESS
CIFY-ST-ZIP ’ CTY-ST-2p
TITE [ oelete e O Change  J Addition
HAME NAME
STREET ADDRESS STAEEF ADDRESS
CiTy-ST-2P CITY-ST-217
TILE ] Delete TWTLE O chanpe [ Addition
i - f— — - - = - _.WE - — ——— L PR - Y
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 . cry-s1-ap
TmE (3 Detete me CIcrange [ Addition
NAME : HAME i
SIREET ADORESS STREET ADDRESS N
GITY-ST-2IP ary-si- b ;
i, L.
13. | hereby centlfy that the information sfippYed with this filing does not qualify for the exemption stated In Seclion 119.07(3)i), Florida Statutes. ! further cartity thal the informaticn i
indicated on this report or supplemehtal feport is true and accurate and that my signalure shali have 1he same tegal effect as if made under oath: that | am an officer or director ]
of the corparation or the orfirustelp empowered 1o exscute this repont 83 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if |, it
changed, of on an atia ent with 85, with all other like empowered. ] .
SIGNATURE: %/ M/ ot HT/SHI Ik i
WAME OF SIGNING OFFICER OR DIRECTOR 5 Diytirea Prne # ) i3




