2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #  P02000028369 ecretary of State
[
1. Entity Name 04-24-2003 90161 016 ***150.00
GENTLEMEN TRUCKING CORP.
Principal Place of Business Mailing Address
370 SW 8 ST #E512 3170 SW 8 ST #E512
MIAMI FL 33135 MIAMI FL 33135
10200 Marlin Rd 10200 Marlin R4
Suite, Apt. #, ete. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami Florida Miami Florida 03-0432259 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desirec ' '
____3 3_1,5 7__, ) e =8 A b 3318 F - —re— =S A e . = == 5 ~==Fee Required — . —_f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMUDEZ, JESUS Street Address (P.O. Box Number is Not Acceptable)
3170 SW 8 ST #E512
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this ttement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered age
AN
SIGNATURE
1 Signs}_!ure‘ typed or prmleuMl reggstered agem and title if applicable. {NOTE: Registersd Agent signature requirad whan rainstating) DATE
" FILE NOW1!Y! FEE IS $150.00 i o
9. Election C. Fi
After May 1, 2003 Fee will be $550.00 etion Gampaign Financing $5.00 may 5e
Trust Fund Contribution, Added to Fees
- Make Check Payable to FIorida Department of State
10. : . OFFICERS AND DIF\’ECTOHS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 'z* X Delste TTLE P. O Change 3 Addition | &
NAME BERMUDEZ, JESUS HAME BERMUDEZ JESUS e
STREET ADDRESS | 3170 SW 8 ST #E512 STREETADORESS |1 0200 Marlin RrRd 3
ore-s-2r - [MIAMI FL 33135 oS 2°  IMiami Florida 33157 0
THLE . ] belete TITLE [ change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-ZIP
LE [ Datete T T Change L) Addition= |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-7IP
TITLE O Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-21IP
TITLE [ Gelate TITE [ Change [ Addition
NAME NAME )
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ etete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
12. | hereby cerlify that the information supplied wilf this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report{id true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| ered 10 execu this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Black 17 if
changed, or an an atlachmeant with an address{wlith a!&ther empoweared.
"] 5 G
SIGNATUFIE/(, gl @L\ﬁﬂ AL MREQUIRED
SIGNATURE ANDT‘I’P F‘NTEMME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phans #




