I

FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am
TDOCUMENT # P99000080838 T Secretary of State
1. Entity Name 01-14-2003 90042 044 ***150.00
GERSHMAN TRANSPORT INTERNATIONAL, INC.
Principal Place of Business Mailing Address v vaewew
C/O LEWIS B. GERSHMAN C/O LEWIS B. GERSHMAN
2610 NE 48TH COURT 2610 NE 48TH COURT )
oo e m— “"u"' “”I”I llm "“l "m "m "m llm "m m" ml' m' "”

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Anplicatia
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 ﬁ.udditional
Fee Required
- 6. 'Name and Address of Current Registered Agent— - N i N _7-Name and Address of New Reglstered Agent™  ~
Name

GERSH » LEWIS B Streel Address (P.C. Box Number is Not Acceptable)
2610 NE 48 COURT
LIGHTHOUSE POINT FL 33064

’ City FL 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. “[(NQTE: Registersd Agent signature raquired when reinstating) DATE
: n
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delete TITLE [ Change [ Addition

NAME GERSHMAN, LEWIS B NAME

STReeT ADRESS | 2610 NE 48TH COURT STREET ADDRESS

urv-st-2p 1L IGHTHOUSE POINT FL 33064 CITY-§T-7IP

TmE ST O Celete TMLE [JChange [ Addition

NAME GORIN, VALARIE NAME

- STREET ALDRESS | 2610 N.E. 48TH COURT STAEET ACDRESS

orv-st-2p_ [LGHTHOUSE POINT FL 33064 oimv-si-2

T ' - O Delete TITLE - 7T DOchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Adaition

NAME, = NAME

"~ §TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TNLE 1 pelete TILE [Ichange [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-3T-7iP CITY-ST-2IP

TITLE [ belete TITLE [T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing cloes not qualify 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if
changed, or on an attachment with an addres)s i || other like empawered.

- -
! V"

SIGNATURE: ___SIGH : o Q’ﬁw/ 03 ?ﬁ Jotl078

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFIGER OR DIRECTOR / / / Date Daytime Phorie #
r

ANIRQIN |

A

CR2E034 (10/02)




