2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;

DOCUMENT # . P98000049526 Secretary of State
1. Entity Name . - 03-10-2003 90775 015 ***150.00
PRO TRANSPORT, INC.
Principal Place of Business Maiiing Agdress -
P.O. BOX 821700 P.O. BOX 821700
PEMBROKE PINES FL 33082 PEMBROKE PINES FL 33062
2. Principal Place of Business 3. Mailing Address ”"MII’ "| ’Im ""l "m"m "'" "m I‘I‘I ml“)”l “"I I”’ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0840884 Not Applicable
Zp Country 2p Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Hm—cﬂwlg’qsg—ﬁ?%ﬂu’k I T R e e -~ Blreel-Address . (P.O- Box Numberis:Not:Acceptable) e - = - -
3550 BISCAYNE BLVD - STE 405
MIAMI FL 33137 L
- ¢ City FL Zip Code

. 81:-'T e 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
- - ARE obligations of registered agent.
s . ¥ i

7o . -
SIGNATURE i
. L. Bignature, w;:_l?d or pn'r'\teq[:name of registered agant and lilla if zapplicable. (NOTE: Registered Agert signature reguired when reinstating) DATE
[ :
i FILE NOWHN!. FEE IS $150.00 )
s T 9. Elaction Campaign Financin
fa : After May 1, 2003 Fe_e 'f"“‘ be §550.00 Trust Fund Copntrg)ution. ° O fgzl.e?iotohli?ésa ¢
Make Check Payable to Florida Department of State
10. ....OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP o [ Delete TE . [) Change [ Adgition
NAME ACHARANDIO, OSCAR L
STREET ADDRESS | 17657 SW 20 ST. STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33029 CITY-5T-21P
TLE [J Deleta TITLE (3 Change [ Additien
NAME - NAME
STREET ADORESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete TITLE [J Change  [] Addition
NAME . e —— A - em e T mmzes o M NAME - o | s ey B e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , 1 petete TITLE [ Change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TIME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-st-21P _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE: _Z=on AT URODEANNRED 1o 3/tjoz 305 §H-5373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fara Daytime Phona #

&
&

CR2E034 (10/02)



