2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048599 Feb 27, 2001 8:00 am

1. Entity Name
G.B. TRANSPORTATION, INC. - Secretary of State
02-27-2001 90336 017 ***158.75

Principal Place of Business | Mailing Address
1200 PONCE DE LECN BLVD. 590 WEST 20TG STREET
_|CORAL GABLES FL 33134 _ e HIALEAH.FL 33010

R “T0024965

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,0499682 Anpiied For
ya Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired lE/ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BRACERAS, WILFRED Street Address (P.C. Box Number is Not Acceptable)
590 W. 20TH ST. ree ress (P.Q. Box Number is Mot Acceptable
SUITE 401
HIALEAH FL 33010
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ..
Signaturs, typed or printad name of registered agent and titler if applicable. (NOTE: Registered Agent signature required when reinslating) . DATE
- -Q.ihisfﬁprporatic?n is elligibig tc: sattlstfyci:s Intangible _[=s .;:Fl;ﬁ:l?‘;ﬂ;l‘l Fi:EE:lS";ISJSU.ﬂD,, = - 10: Election Carpaign Efanaing — ~$5.00 My 53
ax filing requirement and elects to do so. er , 20 ee will be $550.00 Trust Fund Contribution. M| Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ME [JChange [ Addition
NAME BRACERAS, WILFRED HAME
stReeT aRess | 590 W, 20TH ST. STREET ADDRESS
CITY-5T-2IP HIALEAH FL CATY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST1-ZIP CITY-ST-2IP
TITLE £ Delete TITLE [ ¢harge (] Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CIvY-ST-ZIP CITY-ST-ZIP
TITLE [T petete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
e [} Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—|omy-sTZr |- U R+ 11 -1 (| SN L P SR SR P -
TITLE [ Defeie TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 cn this repon or supplemental repart 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all cther l'ke empowered.

SIGNATURE: Y AN ot poon

SIGNATJIRE AND TYPED OR PRINTED NAME OF SIGNING OMFIEE

CR2E034 (10/00)



