2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # V27316 Mar 08, 2001 8:00 am

1. Enfity Name e ™ Secretary of State
G.N.B. EMERGENCY VEHICLE CORP. 03082001 90072 048 **150.00

Principal Place of Business Mailing Address

3724-20 N.W. 50TH ST P.O. BOX 144829

MIAMI FL 33142 CORAL GABLES FL 33114 vealadiud

TR St Bt aenn R R ORI
&;ﬁ'{e‘. ,:\:_)1 i);t:t ' !'F:Q é\:&:ﬁ %(;Md} Ejp ' 0O NOT WRITE !N THIS SPACE

City™ State City & State d 4, FE Number 65-0323903 Applied For
) ‘3 ‘;[4 Q\ Not Applicable
Zip ’ Country o Country ” - $8.75 Additional
,3 3 { / ‘1‘ —lj' g H 5. Cerlificate of Status Desired O Fea Required
_ _ 6..Name and Address of Current Registsred-Agent ——————coe -t [ <2~ —m=2-" =7 - Name and-Address of New Registered’Agent~ -~ i
Name LT .
NAVARRO’ GILBERTO M. Street Address {P.C. Box Number is Not Acceptabla)
3724 N.W. 50TH ST -
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Regisiarad Agent signature required whan reinstating) DATE
. s _— . _ "W
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE ]Sf $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 - ]
o Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e (=)
TITLE PD — 3 pelete TITLE 1% D 2 Q /be,e TD [ Change ] Addition g
HAME NAVARRQ, GILBERTO, JR. NAME Nayaw &K ¢ i =
sTREET ADDRESS | 9g61 S.W. 22 ST. STREETADORESS | 1Y@ 355 A/ W 1 ‘v 3
CITY-ST-ZIP CITY-ST-2IP <
E %AMI i | qu! “ Ml ’ [ Cha [[] Addit §
T - el TITLE nge ition
- Delee N Vao R 0 /lfo;ezbitu o o
NAME NAVARRO, NORMA J. NAME ey
STREET ADORESS | gGg1 S.W. 22 ST. sweerionness | UG 3N W ﬁé
ory-s-2¢ | pIAMI FL 33185 { orv-srae Mio pMe, 1 32i7¢
TITLE STD ] Delete TITLE _ [ Change ] Addition
“"MHO;‘G’LBERTO'IH'“ - .= RS ST LS L e TR R NP B e I T e
STREETADDRESS | Q61 S.W. 22 ST. STREET ADDRESS — —_——
CITY-S57-2IP M'AMl FL 33165 CITY-ST-ZIP
TITLE ] pelete TMLE [J Change  [3 Addition
NAME - NAME
STREET ADORESS "“ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-57-2IP
TITLE 7T pekte TITLE. [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
13. | hereby certifﬁ that the information supplied with-tis-{ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicaled on this rgeert O supdlemental repg is trua aiwl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation g the recejfer or trustee qmpowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atchmefit with an addredg, with alfother like empowered.
| .
SIGNATURE: ) 3 /% o] 305y -/98L
frmuns AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR M Data Daytime Phone #




