>

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000104440 Secretary of State

May 15, 2001 8:00 am

GLOBAL TRANSPORTATION DISTRIBUTION SERVICES, COR 05-15-2001 90068 008 ***150.00
Principal Place of Business Mailing Address
2841 SW 38TH AVENUE 2841 SW 38TH AVENUE .
MIAMI FL 33134 MIAMI FL 33134 9 7 5 5 9 !5
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELMumber Applied For
/ﬂ?ﬁ /09 30 ?3 Not Applicable
i i Count - it
Zp Gountry Zp v 5. Corificate of Status Desied ~ []  99+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
————GAHCIA’-JOHN—M T = Sreel Address (P.0. Box Number is Not Acceptable)
2841 SW 38TH AVENLE
MIAMI FL 33134
) City Zip Code
. FL
8. The above na i ent fpr the purpose of changing its registered office or rogistered agent, or both, in the State of Florida.
SIGNATURE (N 0 %%q
agent and title i ap;ﬂcab!a. (NOTE: lSteWﬂ"l signature required when rainstating) DATE
9. This F:Qrporat‘\claﬂeligible lo satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 +| 10. Etecton Campaign Financing $5.00 May Be
Tax filing requiremen and glects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) < Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TLE D O Delete " ome Ol change [ Addition | S
NAME GARCIA, WILMA NAME 2
sTReeT aDDRESS | 2841 SW 38TH AVENUE STREET ADDRESS b3
CITY-S7-2IP MIAMI FL 33134 CITY-ST-2IP g
(Y]
TME D O Delete TIME O hange (] Addition | &
NAME GARCIA, JOHN HAME
STREETACCRESS | 2841 SW 38TH AVENUE STREET ADCRESS
CITY-ST-21P MIAM! FL 33134 CITY-ST-2P
TITLE [ Delate e . [J Change  [] Addition
HAME ~NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
e [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-ZiP
TITLE [ pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert 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
af the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE( ___ / 476;//!/ 6%5/,7 o;éé/ JoSs 238 Z6 <Y

HEREAND FrPED ORMGRINTED Rl OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

o



