2001 UNIFORM BUSINESS REPORY.(UBR)

1. Eflity Name

DOCUMENT # P0O0O000058488

MIAM FL 33168

GTA FREIGHT & CARGO, INC.
Principal Place of Business . Mailing Address
4995 NW, 72ND AVE.STE.408 4995 NW. 72ND AVE.STE 408
MAM FL 33166

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-21-2001 90076 029 ***150.00

LT

HARTRARAGH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4, FEl Number Applied For
65- 1016999 Mot Applicabie
Ze Couniry Zip Country 5. Cerificate of Status Desied (] $0+/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
-_N-ame Y T e e s - TR Teme . L= —
~ 7 SUAREZ, GLORA'M™™ R ) - TTEEeeY—— S ————— S
Street Address (P.0. Box Number is Not Acceptable’
4995 NW. 72ND AVE, STE.408 plablel
MIAMI FL 33168
i City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE
Signature, typad o printed name of egistared agent and tille It sopEcaD. (NOTE: RaGitierad Agan Signatre (80 Uinkd when [eNLaIng) DATE
9. This corporation is aligibla to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Steciion Campaian Financin
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 . Trust ::nd antlr?butiun. o i%g?ﬁ ohge;);ssa
(See crliteria on back) Make Chack Payable to Department of Stato :
11. OFFICERS AND DIRECTORS ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j =
TnE R0 Hockse e PTSD AXCrange (D adtilon | B
. o
NN SUAREZ-GLORIA- Nave DAVID A. EDERY 21
STREET ADORESS (- 4905-N-W--TeND-AVE-6TE:408- SRETOMRES | 19843 N.W. 65 CT. 3!
onv-s-2° | MAMIHFE-33468—— cir-st-2p MIAMI - FL_33015 w -
13 [J Delata TMLE [JChange [ Addition % :
MAME NAME
STREEY ADDRESS STREET ADDAESS
CITY -$7-2P CHY-ST-2P .
- TME- - ——— T e Ty ok - [0 ot - THLE + = = o= e - ’ [ Change ] Addition - ::u-:x
NAME HAME
STAEETADORESS | . _ . .. .. ... e STREETADORESS | _ — e = - . - —
CITY .51 2P CiY-ST-2P
TME 7 belets TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P _CITY-SF-2P
s O pelete I e OCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-2P
mEe O pelete TITLE O Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRFS3
CITY-ST-2P {iry. s1-2p

indicated on this report or supplemenial report is irue and accurate and that
of the corporalion or the receiver or irustee empowered 10 execute this report
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

13, | hereby ceriify that the Information supplied with this filing doaes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify thal the information
signature shall have the same legal elfect as it made under oath: thai | am an officer or director
requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/ 7570t (365) 59.2- Jp4

Darytirie Phone




