2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000022573 Apr 30, 2001 8:00 am
1. Entity Name r}’
WIB;\L TRANSPORT INDUSTRIES, INC ecreta of State
S 04-30-2001 900359 032 ***150.00
Principal Place of Business Mailing Address
5775 BLUE LAGOON DRIVE. STE 110 5775 BLUE LAGOON DRIVE. STE 110
MIAMI FL 33126-2029 MIAMI FL 33126-2029
f
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_091 1877 Apglied For
Mot Appiicatlc
Zi Countr Z Count -
P Y ® uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS, INC. Streat Address (P.Q. Box Number is Not Acceptanie)
200 S. BISCAYNE BLVD., #4874 ) o
MIAMI FL 33131
City F:[] 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
Sighature typed or printed name of registered egent and e it applicable [NCTE: Registered Agen: sigratura requred wher reirsiating) DATE
i ion is eliai isfy i i 1 FE
8. This z.:prporat\c?n is eligible to satisfy its Intangible FiLE MOW!U! FEE IS_ S150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee wilt be $550.60 -
o Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Wake Check Payable to Departmant of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE ,P — T&Change ] Adeition
e PIZZURMO, GONZALO we —| G oMZile T)ZaVEM
STREETADDRESS | 5775 BLUE LAGOON DRIVE, STE 110 STREET ADDRESS
CITY-$7-21P MIAM! FL 33126-2029 CITY-87-2IP
TITLE 1 Delete TITLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE S oelate TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete HI[F3 [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S5T-21P
TIMLE [ Deleie TILE [ Changz [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21IP
TMLE 1 telete THLE ] Change ] Addition
HAME MARE
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplie iling does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is frus)as and that my eagnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee. empow td o execute Mg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h

changed, or ont an attachmen't“wlthiaddress all / .__-.30\)//
SEGNATUP&E:C g s 2ol 2L 32 FE

GHATURE ANETYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ~ f "fte Baytimg Prone i

oW 2t =2 oy

[FIEnEEnY

CR2EC34 (10/00)



