2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

FILED
Aug 25,2003 8:00 am

DOCUMENT # L10281

1. Entity Name
P.H. TRANSPORT, INC.

BR)

Secretary of State

08-25-2003 90106 006 ***550.00

Mailing Address
P.O. BOX 522218
MIAMI FL 33172

Principal Place of Business
2290 NW. 110TH AVE.
MIAMI FL 33172

MR RDER AR

3. Mailing Address

» P IO ¢ s 7

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Cj tate - City & State 4, FE! Number Applied For
oens, 72 coetzse -
> . Not Applicable
Zi Country 2ip Country ” . 88.75 Additional
g& /éé ”‘54 . 5. Cerlificate of Status Desied 0 29 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e e - - - oo e

PONTON, IVAN
-4075 SW. 136TH AVE.
MIAMI FL 33175

— S s —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and tille if applicable.

(NOTE: Ragistered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may B2
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O oelete TTLE [JChange ] Addition
NAME PONTON, IVAN NAME

streer anoress | 4075 SW 136TH AVE. STREET ADDAESS

orv-stze | MIAMI FL 33175 CITY-ST-2P

TITLE [ Delate TITLE O change 7 Aadition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2iP CITY-ST-2IP ]
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - = - N e oo | T T e e e

CITY-57-2IP CITY-ST-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21p

TITLE [ Delete TITLE O Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

12. | hereby certify that the infor;

ing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes, | further certify that the information

indicated on this report or §upplemental report is true anYy accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the re
changed, or on an attachment

SIGNATURE:

er or trustee empowered

other like empowered.

ZIAE REQUIRED

axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND W?ﬁ OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR

Date

Daytima Phone #

LEY0900

AY

CR2E034 (4/03)



