2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOCOGO5%980

1. Enlity Name

NANCY GIL TRANSPORTATION SERVICES. INC.

[T

Principal Place ol Businass Mailing Address
2515 SW. 129TH COURT 2515 S.w. 129TH COURT
MIAME FL 3N75 MIAMI FL 33175

2, Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc.

Suile, Apt. #, etc.
] ———— o me——_

17
A
>

FILED
Mar 27, 2001 8:00 am
Secretary of State

01-24-2001 90055 038 ***]150.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
‘ 5—' xr 2 PR 9 ?fg 0 Not Applicable
Zip Country Zip Country - : N $8.75 additional
_ 5. Ceitificate of Status Dasired O Fee Raquired
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Aeglistered Agent

Name__

. v :
35“;5 SW. 129TH COUHT Slreet Address {P.F). Box Number is Not Acceptabla)
MIAMI L 33175
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its reglstered offica of regislered agent, or both, in the State of Florida.
SIGNATURE N
Signatae, lyped or pricled rname of regisiensd agent and dile ¥ 2pplicable. {NOTE: Regisiares Agent signahure required when reinstating) OATE
9. This corporation is eligible to satisfy s Inlangible FILE NOW!!t FEE IS $150.00 et ton Flnancl
Tax filing requiremant and slects 1o do so. After MAY 1, 2001 Feo will bs $550.00 10. %;@Efﬁgf:lr?:uuﬁm e ﬁdﬁq‘:‘gae);ge
{Seecriterda on back) - .. .Make Check Payable to Department of State ) ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFIGERS AND DIRECTORS IN 117 U
E PVST O Deicte TINE ) Clchange [ Agdition | S
NAME . | GIL, NANCY NAME g
et aooess | 2515 SW. 129TH COURT STREE ADORESS 3
crv-st-7 | MIAME FL 33175 CITY-57-2P i
TMLE D ] petete TINE [)Change [ Addition %
NAME GIL, NANCY NAME
sreet aponess | 2615 S.W. 129TH COURT STREET ADDRESS
orv-st2¢ | MIAMY FL 33175 CITY-57- 2P
L ] Deleta TIRE Dichange  [J Addition
NAME NAME
_STREETD0RESS .| _ . e e ——e - ¥ STHEET ADDRFSS,. — e _ — ~- P E
CITY-5T-TP TiTY-ST-2P
e 1 dckete hu Cicrne 3 Addiion
NAME NAME -
STREET ADDRESS STREET ADORESS
orv-st-ze CIry-sT-2P 1
THLE 1 Delets TME Oy change [ Acdition |
LU S - " NAME - Snies e
STREEY ADDRESS STREET ADDRESS
CmY-ST-2P ohy-s1-ap
TLE 3 Detere HnE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P Cry-$1-2p

13. | heredy certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Sialutes. | lurther cenify that Ié information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or irustee empowered ta exacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears n Block 11 or Block 12 it

changed, or on an altach ared.

SIGNATURE:

=nt with an addrass, wilth all other like

‘OF SIONING OFFICER OR DIRECTOR

ot moclaspum151P




