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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Apr 30, 2002 8:00 am
DOCUMENT # V27316
v Enity Nae ecretary of State
G.N.B. EMERGENCY VEHICLE CORP. 04-30-2002 90171 019 ***158 75
Principal Place of Business Mailing Address
3724-28 NW. S0TH ST. P.O. BOX 144629
MIAMI FL 33142 CORAL GABLES FL 33114
e ovsmome venseus cons. crzaw.v.soen = | ([ AUAANARAED
2. Principal Place of Business 3, Mailing Address
3724N.W., 50th Miami,FL |P.O.BOX 144829, miami, 33114
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 503 {Applied For -
MIAMI,FLORIDA CORAL GABLES,FL 6 23903 Not Applicable
Zip Country Zip Couniry » . $8.75 additional
33142 FLORIDA 33114 FI, 5. Lertificate of Status Desired | Feo Required
. - .- = -6.-Name and Address of Current Registered Agent - — -~ 17, Name and Address of New Registered Agent” B g
Name
NAVARRO’ GILBERTO M. Street Address (P.Q. Box Number is Not Acceptable}
3724 N.W. 50TH ST
MIAMI FL 33142
City Zip Code
8. The above named enlity Submits this statement for the purpose of changing its registered office & registe d agent, or bh, in 1pe State of Florida. . T
SIGNATURE NOR Woo ‘\XCU Voo 220 lSA;UL Qn.wﬂxﬂ Jay a2 ’7//&/52)
) Signature, typed or ;'yinted name of registered agent and tide if applicable. (NOTE: Registered Agent signature requled when reinstating) l DATE /
9. This ;:orporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 { ) )
4 Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. .E:iz:é:;agg ri‘r?guig: neing fi‘gﬂoh‘;iéss e
«  (See criteria on back) O Make Check Payable to Department of State '
;‘31. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Dekete TITLE O change [ Addition | S.
NAME NAVARRO, GILBERTO, JR. NAME &
smeer aporess | 4835 NW 111 AVE STREET ADDRESS §
omv-st-z¢ | MIAMI FL 33178 CITY-ST-21P i _ o
TiTLE VD O Delete JME - - T T Dl crange O Addition | &5
NAME "NAVARRO, NORMA-L" —  —7 o NANE
sTreeT ADDRESS | 4835 NW 111 AVE STREET ADDRESS™
_|-amv-srze | MIAMI FL 33178 e o Jomstze |
TITLE STD 1 Delste e [ Change  [J Addition
NAME NAVARRO, GILBERTO It HAME )
STREET ADDRESS | 9861 S.W. 22 ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-ZP
TITLE 1 Delete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

5 normyalify for the exemption stated in Section

13. | hereby certity that the information supplied with this filiperdo
shall have the same

indicated on this repor-erstpplemantal report is trus@nd accurate anht that my signature
of the corporation o y report as required
changed, or on an atta

SIGNATURE:

VAN =

- i

119.07(3)(i), Florida Statutes. | further certify that the information
laga! effect as if made under oath; that I am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

/7// A /o

2. 305633-2330)

SIGNATqu AND TYPED OR PRINTED NAME OF SIGFING OFFICER OR DIRECTOR

Date Daytime Phone #



