FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P99000022573 Secretary of State

1. Entity Name 02-05-2003 90114 026 ***150.00
WIBAL TRANSPORT INDUSTRIES, INC.

Principal Place of Business Mailing Address
5775 BLUE LAGOON DRIVE, STE 110 §775 BLUE LAGOON DRIVE, STE 110
MIAM! FL 33126-2029 MIAMI FL 33126-2028%

s e e AR MRS M

N9 Sw 2% T

Suite, Apt. £, etc. { Suite, Apt. #, et —
ez é(.u a2 JW Zﬁ";’a c’; 2. _ (1) CHECK HERE IF MAKING CHANGES

Cith & Stat . City & Stat 4. FEI Numb Appiied F
UISIAM] T B T T Y = 850911877 T
Zi% -;l } S Country > A Z‘% 3 ( 3 S C°(”n/"y9 A 5. Cerlificate of Status Desired [ gg-gesqlﬁf;;“""a'

o ___B._Name and.Address of Current.Registered Agent - . - _ [ 7.. Name and Address of New Reqgistered Agent

oo Name )
PENINSULA REGISTERED AGENTS, INC. o p ?‘ <7 (F, 5 i’ﬁﬁer ,S%TA C:; ){ ZZ ‘
200 S. BISCAYNE BLVD., #4874 o 7 Efﬂ; G 2 TR A f—'ff Lok el

MIAMI FL 33131
City %'71' A /u) f FL Zip‘cacg 35

ent for the purpose of cha gistgred office or I'englEI'ed agent, or both, in the State of Florida. | am familiar with, and accept

\ 7/7/6/’03

8. The above named entity submits this stat
the ohligations of registered agent.

SIGNATURE
Signature, yped cr pnntad damwm and titla if app\lcal_\y_‘/fﬂr@TE Registerad Agent signature required when reinstating) foate
FILE NOW!! FEE IS $1 50.00 !
) 9. Election Campaign Financi
After May 1, 2003 Fe.e WIII be $550.00 ' Trust iFund Cc?ntr?bmion. " O fdsd-g:lct’ohgaezg ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D 1 Delete TITLE Change [ Addition
NAME PIZZURNO, GONZALO NAME < % %B ol
streET a0oress | 5775 BLUE LAGOON DRIVE, STE 110 STREET ADDRESS #q .2
CITY-ST-ZIP MIAMI FL 33126-2029 CITY-ST-ZiP M, pf}/) g %’
TE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F i ITY-ST-ZiP
TILE . o T - = Tbeiete TTLE o - ) T 7 Clohange [ addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-ZIP CITY-5T-7iP
TME ] telete TITLE : [J Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TInE O Delete TITLE ] [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(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 eftect as if made under cath; that | am an officer or director
of the corporatnon or the receivey or truaee mpowered to execute thiereport as raquired by Chapter 607, Florida Statutes; @nd that my narme appears in Block 10 or Block 11 if

SNYRE REQUIRED /f &8 03 Jos by i133)

SIGNATURE: <+
VsAexTURE AND TYPED OR PRINTREB.NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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