2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51669 FILED
1. Entity Name Apr 23, 2000 8:00 am
GROUND CONTROL TRANSPORTATION SERVICES, INC. ecretary of State
04-23-2000 90029 044 ***150.00
Principal Place of Business Mailing Address
1211 NW 93RD COURT P.O. BOX 522024
MIAMI Fi, 33172 MIAMI FL 33152-2824
us us
T s IR EARAR I RRNAC R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
65.0352655 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—__ __6._Name and Address of Current Registerad Agent—_—__=— | — —————__=7-Nama and Address of-New Registered-Agem{ ——————~
Name
?&YWCE;E?SL;)STREH., #401 Street Address {PO. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE A X
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent sigrature required whan reinstating) DATE
vt sses s | attr MAY 1,2000 Feo il be Sag0on | 1O EecionCorpamn Francr | - $5.00 vy e
g re ' - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [IChange L Addition
NAME GRAY, GERALD NAME ‘
stReer AooRess | 1305 WEST 53 STREET, #401 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE O Delete TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP ) , ) _ .
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-71P ClTY-4T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TLE O palate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is trugaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, rusteeower to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed;or.on an attachment jitpn agdfesy with a¥ cther {ike empowered.
A D .

R i ST

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:

CR2E034 (9/99)



