| FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # PO4000048599 2265025;)62 ;:9 ***15375e

1. Entity Name

G.B. TRANSPORTATION, INC.

DO NOT WRITE IN THIS SPACE

8050102

2. Principal Place of Business 3. Mailing Address
. : " 590 West 20th Street
Suite, Apt. #, etc. Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hialeah.  Florida 65—04996,82 Not Appiicable
7
Zip Country Zip Country . ! : $8.75 Aaditional
R f ’
33010 Dade 5. Certificate of Status Desired K Fee Required

7. Name and Address of Current Registered Agent

MName .
Braceras, Wilfred

. NOT WRHTE . it _Street Address (P.O. Box Number is Not Acceptable)
ﬂN THHS SPACE 590 W. 20th Street, Suite 401

Cit Zip Cod
Hialeah FL | " ™"33010

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢f registersd agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: o o ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . ) .
Taj(sfilingpre L.Iuirement%and elects toydo [Le] N After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
(See ori °q back) ’ 0 Amendad UBR is $61.25 Trust Fund Contribution. (] Added to Fees
e criterta on bac Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS -
HILE PD TmE %
e BRACERAS, WILFRED e £
SIS 590 W. 20th Street s g
orst2f | Hialeah, F1 33010 oSt 2
TITLE TILE g
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIY-5T-ZIP
TITLE TIiLE
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P " CITY-§T-ZP DO NOT WR“TE
,",——.— - - T e e et e
TITLE TITLE
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {rry-s1-2i
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CIY-§7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report ar supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like smpowered.

SIGNATURE: D'A—“"p ﬂ’lm\‘_‘? Wilfred Braceras, President 03/12/02 (305)863-8860

S@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #




