N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ1000115765

GLOBAL TRANSPORT SERVICES CORP.

04-29-2002 90025 003 **

S —— T ———————— e

“Principal Place of Business Mailing Address
8750 NW. 99TH STREET 6750 N.W. 99TH STREET
MIAMI FL 3178 MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.
. 1 s -

DC NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

*150.00

RN

City & State City & State 4gE| Number Applied For
= /ib 8‘ 0‘ Not Applicable
Zip Coauntry Zip Country 38_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALHAMBRA REGISTERED AGENTS, INC.
C/O KARP & GENAUER, P.A.

2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 33134

WYarT 2AVLEY

Séee%reswozﬁ)x 2u'$ber-i§9§gz Acceptable)

FL

Cityw/ﬁm/

Zip &
3

ode

i/ d

8. The above named

P Wl
WWN for 28 furpose of changing its registered office or registered agent, or both, in the State of Florida.

56 NATU‘Rle\gnamre W Wn regi r‘ 16}‘
S/ WY T

(NCTE: Registered Agent signature required when reinstating)

DATE

=g:

HEF
DTG S e | FIEEROWIT FEE IS STS000— -

1Y SRONNN

3

=== = e e

“10." Electitn Campalgn‘ FiREnciAg

B3

* ¥ ¥ax filing requirsment and elects 15 do 50,
(See criteria on back)

" “After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5-00-May Be
Added to Fees

1. OFFICERS AND DIRECIQRS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

o = e e T T O Dele e VALES] ) oUT Dlcrange [Rpdaon | 5

NAME- e TEE . NAME =3

STREET ADDRESS STREET ADDRESS W Vﬁ‘ 77 /0 A Vi é}l - 3

CITy-§7-2Ip ovsze | §75 Y A0 99 ST 7/ A FLI3TF i
—

TITLE [ betets TILE S‘&T__T/Zfs Ochange ] Additien | &

NAME NAME

STREET ADDRESS STREET ACORESS L/ AL A }9 A ¢ Lé

CITY-ST-2IP CITY-$T-21P 75D A/ a) qq Ve din 77 9317!'

TIMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE 7 Delete TLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP GITY-ST-ZP

TMLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITLE O elete TILE [J change . [T Addition

HAME NAME —

= I p——— | P S SES e
- STREET-ADDRESS == T R EOTREET ADDRESS
GITY-ST-2IP CITY-S1-21F -

13. | hereby cer{ify 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 et accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporalion or the receivgr patrustee gmgo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

empowered.
3-12-01_

F .

MR
CC A NRED
Date

om0 AR SREMGOFFCER o DiFEEJ0R 2o

Daytime Phone ¥




