2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000027004

1. Entity Name

G.R.G. TRANSPORT, INC.

Principal Place cf Business

Mailing Address

A RN STREET 9549 M~ ;6 f “otnwensmaeer 85 48 fﬂ‘; “;}%f
S e A FC DI W s, AT C T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, etc.

KD

FILED
Apr 21,2000 8:00 am
ecretary of State

04-21-2000 90035 049 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 6507433 Applied Far
7 73 . Not Applicable
| e e e it | o 1 B TN P i el et ey o (o — e WL e R . e T
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIOS, GABRIEL e .
* -66:ST. g= ‘;’X AJ D (0(‘0 <r Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166 4/« A7n v

, Pl »2 16 L

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
O

{See criteria on back) Make

After MAY 1, 2000 Fee will be $550.00

FiLE NOW!!! FEE {5 $150.00

10.
Check Payable to Department ot State

Trust Fund Contributicn.

Election Campalgn Financing

$5.00 May Be
Added to Feas

11. OFFICERS AND GIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD [ Dalete TITLE O Change [ Addition | &
NAME RI0S, GABRIEL HAME o
sTeeT acDRESS | 10178 NW. 41ST STREET STREET ADDRESS §
orv-si-ar | MIAMI FL 33178 CITY-ST-ZP o
ME - 10 [ Dalete TTE [ Change  [J Addition S
HAME AGUILERA, ENZO R NAME

STREET ADDRESS | 9800 NW 28TH TERR STREET ADDRESS

CTY-§T-2IP MIAMI FL-33172 - - - -giny-st-zPs | - e e mem -

TITLE SD O pelete ITLE O change [ Addition
NAME GREEN, JOSEPH NAME

STREET ADDRESS { 7993 SW 185 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33157 CilY-ST-2IP

TIILE 71 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY- ST-2iP

TIILE O pelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this filihg'Goés not-quality for the exemption stated in Section 112.07(3)(i, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lohextlegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or on an attachment with an address, with.

SIGNATUR

/ofﬁ/{: iﬂ«j—

‘2;/ 7/ 2000 307 -4 34-9347)

Daytima Phona'#




