L
2002 UNIFORM BUSINESS REBQ@}:AU-BR)-

FILED

DOCUMENT #

1. Entity Name

PROFESSIONAL TRANSPORT SYSTEMS, INC.

5641600 "% _

Secretary of State

05-09-2002 90017 025 ***150.00

v

Principal Place of Business
225 SOUTHWEST 21ST TERRACE
FT, LAUDERDALE FL 33312

Mailing Address
P.O. BOX 100

FORT LAUDERDALE FL 33302 IJ\
b

A

DU U .0 ikl

LT

2. Principat Place of Business 3. Mailing Address
362 N.W. 27¢h AVENUE P.0.BOX 100
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
FT LAUDERDALE CITY
City & State City & State 4. FEI Number Applied For
FT LAUDERDALE, FL FT LAUDERDALE, FL 59‘1838263 Not Applicable
Zp Counlry p Country 5. Certificate of Status Desired 3 $8.75 Additional
33311 BROWARD. 33311 BROWARD Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIMBEL, ALBERT ESQ Sront Adaress (.0, Boom e N oo
ree ress O Box Number is No Ceeptable
215 SOUTH MONROE STREET NO LONGER . 362 N.W. 27th AVENUE
TALLAHASSEE FL 32302-1876 DELETE
City FL Zip Code
Y FT LAUDERDALE, FL 33311

8. The above named entity Aubmils this statement for the.g g,pf)se of changing its registered office or regislered agent, or both, in the State of Florida,

SIGNATURH

JOSEPH DAMIANO

APRIL 30th, 2002

igngafire, pfed or printefl name of registerd agent awe it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This carn on is erig'ible 10 satisfy its Intangible
Tax filigf requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foas

(See criteria on back} O Make Check Payable to Department of Stats
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PCEOQ Delete TImLE DIRECTOR & SECRETARY B Change (] Addition
NAME DAMIANO, MARGARET HAME JOSEPH DAMIANO
streer anorzss | 225 S.W. 21ST TERR SREETADORESS | 3¢ N w274l AVENUE
civ-st-ze | FT. LAUDERDALE FL CITY-ST- 2P FT LAYDERDALE. FL 331311
TITLE Delete TITLE [ Change [ Addition
HAME TR Ex DI RECTOR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 2 Delste TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE [ Dedete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$7-7P

13. | hereby certify that the infarmation supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered 1o execulg
changed, or on an attachpes j

<L
i) SEPH

for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith agr address, with all other afMpdwered.
/ ‘

ey . ST o e

> - 71 4 ] -

as if made under vath; that | am an officer or director

DAMIANO APRIL 30th, 2002 954/581-1160

SIGNATURE:

AME sn_cnma)‘ﬁncsn [}

R DIRECTOR

Date Daytime Phone #

May 09, 2002 8:00 am

CR2E034 (9/01)



