2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022573

1. Entity Name

WIBAL TRANSPORT INDUSTRIES, INC.

Principal Place of Business

- BLUE LAGOCON DRIVE. STE 110
FL 32X

Mailing Addrass

5575 BLUE LAGOON CRIVE, STE 110
MIAMI FL 33126-2029

%73;K,ipalélace of Buﬂz:s@ oA ,P(( 4:7/:'

3. Mailing Address

[ Bl [ pdens DR

Sulte, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90034 016 ***150.00

818339

VRV

DO NOT WRITE IN THIS SPACE

M

Suite, Apt. #, etc. .
o

 777<
[1O

City & State — City & State 4. FEI Nymber Applied Far
’ th[ ]@ M[k}ﬂ/ {@ &\S)‘T—Oq,’ig7v Not Applicable
Zi Country Zip Country. . ! : $8_75 Additional
3 % |' 2(0 NV i Pﬁ 3 3 [7(0 Y 5. Certificate of Status Desired O Pae Required
——6~Name and-Addreas of Current Reglistered-Agent ——-—_-_== = — == -7, ~Name and Address of New Registered Agent -
Nameg

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD., #4674

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33131
City FL Zip Code
8. The above named entity subrhits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and ttle f appliabla (NOTE: Registered Ageri signature raquired when remstating) DATE
I L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and efects to do so.
(See criteria on back)

O

" After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TrLE D [ Delee e DSttnange [ agdition | §
NAME PIZZURMO, GONZALO NAME 5 L IfE LD Godns )DQ ST¥ ) / o %
saeeT oovess | 200 S. BISCAYNE BLVD., #4674 STRET ADDAESS 2 _ ) 3
orv-ST-7P | MIAMI FL 33131 oITY-ST-2p el FL 22326 §
TITE [ pelete TITLE ] Change ] Additior | O
NANE NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP ciTY-ST-2p

TILE 7 Delele TITLE - [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-2IP CITY-ST-71P

THLE O petete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iF CITY-§T-7IP

TITLE (7 Defete TTLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-8T-2P

TITLE {1 Detete TITLE [ Change  [] Additian
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-7P oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(3)(), Florida Statutes. | further certify that the information
a1 18 Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemenia
of tha corporation or the receiver.o
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