2002 UNIFORM BUSINESS REPORT (UBR) FILED

10,2002 8:00
DOCUMENT #  PG000038848 K gcretary of Statél .

1. Entity Name

G.S.A. TRANSPORT, INC. 04-10-2002 90479 038 ***150.00
Principal Place of Business Mailing Address

3055 BURRIS RD. 3055 BURRIS RD. N

FT.LAUDERDALE FL 33314 FT.LAUDERDALE FL 33314

S AR AR IR

2. Principal Place of Business
Suile, ApL #, 8tc, Suite, ApL #, sto. T [ T T T T T DG NOT WRITE INTHIS SPATE
City & State City & State 4. FEI Number ! Applied For
B . 65-09.16256 . Not Applicable
i Zi It iti
Zp Country s Country 5. Cerlificate of Staius Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GERVA'S’ ANDRE Street Address (P.O. Box Number is Not Acceptable)
3055 BURRIS RD.
FT.LAUDERDALE FL 33314
City Zip Code
i 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 or printed name of registered agent and Iitls if appficable. (NOTE: Registered Agent signature required whan reinstating) DATE
T8> This Er&)iét\'c_m i elifible’to satisty its Intahgiole ™| = " FILEENOWIIFFEE-S $150.00° ~ =" - - = Em;;w_;‘ hﬁarﬁgm —a ;B;.
Tax ﬂlm.g r!aqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund-Contribution. 00 Added to Fees
(See criteria on back) - O Make Check Payable to Department of State g

11, -t QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE= P [T Delete Tme ‘ - O Change [ Addition
NAME GERVAIS, ANDRE NAME
STREET ADDRESS | 3055 BURRIS ROAD STREET ADDRESS
CIvY-8T-2IP FORT LAUDERDALE FL 33314 |} crmy-st-ze X
TIE O petere’ ™ TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TILE - [ change ] Addition
NAME NAME e -

_ST-ﬁEEF'—’-h‘ADDHESS —M—szwmw iﬁﬁﬁiDDﬁﬁf "L‘:‘%ﬂ"w e e A e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE - 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-29

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. I hereby certify that the
true andccurate and that my signaturg.ghali have the same legal effect as if made under oath: that | am an officer or director

indicated on this repb
of the corporation of
changed, or on an g

ormation supplied with
supplemental report j

gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
br like empowered.

BN —1

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cad” Daytime Phone #
i

e;'- TUREAND TYPE

N LLI0ZEQ

WL,

o
PR

CR2E034 (9/01)



