FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

Secretary of State
DOCUMENT #  P01000036539
1. Entity Name 05-02-2003 90143 025 ***150.00
GATEWAY TRUCKING CORPORATION
Principal Place of Business Mailing Address P ————
2525 SW 3RD AVE. SUITE 304 2525 SW 3RD AVE. SUITE 304 ‘
MIAMI £ 33129 MIAMI FL 33128
S — RO R A
Suite, Apt. #, etc. Suite, Apt. #, alc. &(CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE| Number Applied For
65—1092780 Not Apnlicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?ese.;?q 3:’;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILA’ TOMAS A ESO Street Address {(P.O. Box Number is Not Acceptable)
2525 SW 3RD AVE.
STE34
MIAMI FL 33129 i i
City A FL Zin Code

8. The above narned entity submils thj.s statement for the purpose of changing ils registered office or registered agent, or both,%in‘the State of Florida. | am familiar with, and accept
1the obligations of registered age

SIGNATURE' %

Signature, iyped or prlmﬂd nameslared agent and tills it applicable, {NOTE: Registerad Agenl signature required whan rainstating) DATE
FILE NOW!‘! FEE Is $150 00 ) —_— )
After May 1, 2003 Fee will be $550.00 e o a8y 35,00 May oo
Make Check Payab!e to Florida Department of State . '
10. - “DFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., .| PSTD St [J Delte TITLE Y Change [ Addition
wwe. - -| PILA, TOMAS A NAbE © ‘LA TJom#s 4@ /ﬁ/e S TE. 20
STREET aDDRESS | 2525 SW 3RD AVE, SUITE 304 STREET ADORESS |25 2 S “*
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZIP m,ﬂyyy/ P{, 33} ’L?
TE ‘ ] Delete TTLE [ Change demon
NAME ‘ HAME ¢f+ W ARISo_ Sehe 2oge
STREET ADDRESS STREET ADDRESS {r W @ﬁ
CITY-Si-7IP CITY-§T-2iP I/l{ (M / ff—- = 2_‘7/
TILE- - [ Deiete Tme ’ Tl change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE [ elete TLE [ Change [ Addltion
NAME NARE
STREET ADOWESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
_a"bL
TITLE K [ pejete TITLE Ol Change ] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
e ™ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 t am an officer or director
of the corporation or the receiver or truslee smpeawered 1o execute thi equired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

: n Q

changed, or on an attachment with ait address, with althgther like g
SIGNATURE: ___SIGNATU h e MR, ﬁéo/x&

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phone #

AY  B8Z2E¥120

CR2E034 (10/02)



