2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092545 Jan 24, 2000 8:00 am

1. Entity Name

GLOBAL TRANSPORATATION, INC. Secretary of State

01-24-2000 90067 029 ***150.00

Principal Piace of Business Maifing Address
701 NW. 37 AVENUE 3701 NW. 37 AVENUE
MIAMI FL 33142 MIAMI FL 33142-4905
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . _ | 4._FElNumber — _- {Applied for.
e e m————a - —— 65.0874763 ) Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITZM‘.AN'.JACK:L -t el Street Address (P.O. Box Number is Not Acceplable)

9190 SUNSET.DRIVE. > " .

MIAMI FL 33176

R _ City FL Zip Code

B. 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, typad of printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible | . FILE NOW?!! FEE IS $150.00 | 10: ‘E16ction Caipaign Financirig™ -$5.00 miyee
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE D O efete e O Change [ Addition
NAME WIKRAMANAYAKE, VIRAJ § NAME
STREET ADDRESS | 3701 M.W. 37 AVENUE STREEY ADDRESS
CITY-§7-21P MIAMI FL 33142 CITY-ST-21P
wme L. 000 O Dekete TILE O change  [J Addition
nve .| GABIND, SANTIAGO A NAME
sTreet anoess | 3701 N.W. 37 AVENUE STREET ADDRESS
omv-st-zP ~ | MIAMI FL 33142 CITY-$T-2IP
TILE ‘ [J pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2iP . CITY-ST-2IP
WE - [ Ookete | — — =" LlChange [JAdcltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
, CIy-sT-zip CITY-51-2IP
TITLE O Detete TTLE i change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-2IP
TIMLE | [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P A CITY-ST-219
13. | hereby cenrtify that the information spplied with this filin alify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplet al re t&tTUE€ and accurate an t my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corgoration o the receiver 56 empowered 10 execute this redon as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or 8lock 121

changed, or on an attach itkjar] address, with all other like empgowered,

SIGNATUR R U S & T Ifr([eo 308 63X 3752 -

S RE|AND[FYPED OR PRINTED NAME OF STGNME-REEICER OR DIRECTOR Tato Daytime Phone #

CR2FN34 (9/99)



