E EE——————

2002z UNIFORM BUSINESS REPORT {(UBR])

FILED
May 10, 2002 8:00 am

DOCUMENT # 10281 R Secretary of State
1. Enlity Nama 05-10-2002 90054 013 ***150.00
P.H. TRANSPORT, INC.
Principal Place of Business Mailing Address
2290 NW. 110TH AVE. P.Q. BOX 5222168
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, at6. Suite, Apl. #, etc. DOC NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number Appied Far ‘
65-02 1 2528 Not Applicable .
Zi i
Zie Couniry i Courliry* 8. Cerlificate of Stalus Desired, .. “%%%mMIH- =—
= 5. Nama and Address of CI.H;I‘-O-I'-I-t Rt-aglst—erod Agent 7. Name and Address of New Raglatered Agent
. Name
ONTON, VAN Streat Address (P.0. Box Number is Not Acceptable) -
4075 S.W. 136TH AVE.
MIAM! FL 33175
City FL Zip Code
8. The above n gntity submits this staf L for Ihe purposa of changing its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE > ..'B/Z / /d & _
‘o printad /&m of iegwtersd agent and Lile f applicandg, (NOTE: Ager sig q a} 7OATE /
) . V4 [
9. This corporation is eligible}{sadsfy its tntangitle FILE NOWI! FEE IS $150.00 10, Elocti -
o . Election Campaign Financin
Tax filing requirement and elects 1o do sc, After May 1, 2002 Fee wil be $550.00 Trust Fund C‘;tfmm_ ¢ fg-aodqo“ggfa
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIAECTORS “ 12. ADDITIONS/CHANGES TO OFFICERS ANC BIRECTORS IN 11
mE PD O petets me Cchange [ Additon | S
HAME PONTON, VAN NAME [0
smeetaporess | 4075 SW 136TH AVE. SIREET ADDRESS 3
CiFY-ST-2P MIAMI FL 33175 oTY-ST. 2P ﬁ
TIMLE 3 elete THLE [OChangs [ Addition | &5 ;
NAME NAME
STREET ADDRESS STREET ADDRESS -
crv-st-ze [ _ i o - R | I T v - t - - :
me O eiete TITLE O change [ Addition
NAME RAME
- SIHEE [ ADDHESS- - = B e oo o A e e < STREET ADDRESS -locecme o o 0 == S = =
CITY-ST-21P CITY-S1-29
NITLE 7 Delete TRE - O Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2tP
TE [ beteta TILE Olchange [ Addltion
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-21°
TALE T petete TITLE [J Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-Zik
13. | hereby cenilrg that the Informatjon supplied with this filing does not qualify for the exernption stated in Saction 1 18.07(3)(i), Florlda Statules. I further certify that the Information
Indicated on this reporlerstbplemental report is frlErand accurate and that my signature shall have the sama legal eifect as if made under oath: that | am an officer or director
of the corporation or 1Ha receivar or trustes empowared b executa this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmts ith an addregsiwith aiLelher like empowered,
RO 31 /o0 wlin
SIGNATURE: G ) D2/ /02 0] 0089
BDRMNTEQNAIEWMNINGO'PEEROIM / Dm/ Caytime Phone ¥ L]




