2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # — P97000024906 Wecretary of State

-]
G.L.M. CARRIERS INC. 04-18-2002 90440 027 ***150.00
Principal Place of Business Mailing Address
3218 SW 87 AVE 2218 SW 67 AVE.
MIAY FL 30165 MIAMI FL 33165

AP

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65.0746&)2 Mot Applicable
Zi Coun Zi iti
1P 4 "y P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
-~ 6. Name and Address of Current Reglstered Agent — - : - 7. Name and Address of New Registered Agaent
/ Name

MATO' GUILLERMO L SR. Street Address {P.0. Box Number is Not Acceptable}

3218 SW B7 AVE.

MIAMI FL 33165
City FL Zip Code

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

SIGNATURE : .

- <L . Signature, typed or printad narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rsinstating} DATE

® Tating eamamar st pos oot | aarMay1,2002 Foowil essapon | > EecenConusgnnancig | $5.00 ey 5o

o ’ ‘ Trust Fund Cantribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
me P O Detete TITLE [ Change [ Addiion | 5
HAME MATO, GUILLERMO L SR. HAME &
sTreeT acDRESS | 3218 SW 87 AVE. STREET ADDRESS §'
CITY-5T-2IP MIAMI FL 33165 CITY-ST-2P o
e S 1 Delete TITLE Ol Crange [ Addition | &5
NAME DIAZ, CARMEN M NAME : é
sTreeT AnDRESS | 3218 SW 87 AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33165 CITY-$1-2P
STE ~ iz smame f o= e Lpm - el =- =] Delete - .- TE ~ - - . e - . - [3Change [ Addition
" NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-2P

TITLE £ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P GITY-ST-ZtP

TITLE [ Delete TITLE [ Change [ Addition

NAME | mamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE O delete TITLE [JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered. y

TSR I A T
I e

SIGNATURE AND TYPED OR PH

P2  756-236-8276

Daylime Phona #

SIGNATURE:




