LTINS DA W

‘m‘

2002 I.;NIFORM BUSINESS REPORT (UBR) Jul 23 1721()16]%]%00 am

DOCUMENT#  Secretary of State

1. Entity Name ™
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GIGI TRANSPORT INC. 07-23-2002 90331 007 ***150.00
-‘}"rincipal Place of Business Mailing Address
4041 W BTH AVE 4041 W BTH AVE
HIALEAH FL 33012 HIALEAH FL 33012
S0y WO IR came ICRR RGO R
rmmpal Place of Business 3. Mailing Address

fwte Apt, i % Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ., City & State umber Applied For

6%N 0450 3 79 Not Applicable

Count Zi Count
@% /g" ountry ip ountry 5. Certificate of Status Desired | gese gfq Iﬁidc;tlonal

6. Name and Address of Current Reglstered A;enl 7. Name and Address of New Heglstered Agent
Name
FERN DEZ’ JEANNETT Street Address (P.O. Box Mumber is Not Acceptable)
4041 W 8TH AVE

HIALEAH FL 33012 -
) City FL [ Zrcoce

8. The above named entity su
the ob!igations of register

g

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
ent. . .

SIGNATUHE

‘GR2E034 (4/02)

" Signature, ty{ad or prinw name n!}lgistarad agent and title it applicable = < {NOTE: Ragisterad Agent signature required whan reinstating) DATE
7
9. Thig f:prporatic?n is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $5_50-00 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects to do so. _{ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fees
- (See criteria on back) | Make Check Payable to Department of State '
TN TR L A s s e .
1. 0T IR e OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD NPT L__] Dglete TILE [ crange [ Addition
R Ty
NAVE FERNANDEZ, JEANNETT® .5, TR i NAME
sTaeeT4coress | 4041 W 8TH AVE STREET ADDRESS
orv-si-ze | HIALEAH FL 33012 CITY-ST-2P
TITLE TD [T Celete TMLE [Dchange [ Addition
NAME FERNANDEZ, FELIX A NAME .
STREETADDRESS | 4041 W 8TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH F[_. 33012 ] _ . _ciy-s¥-2Ip
TLE o ' T Ooete ~ § ™ [Jchange [ Addition
NAME : : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE : [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE - [ petete TTE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE ] petete THRLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. | 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 legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee eggpwered 10 execute this report as required by Chapter 607, Florida Statutes; and that mﬁe appears in Block 11 or Block 12 it

changed, or on an attachment with an adgke ith all other like empowered.

S 550UIRED - <7/ /2/0£

SIGNATURE AND TYPEY) OR PRINTED NAME#SIENING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:
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