FILED

2002 UNIFORM BUSINESS REPORT (UBR . :
(UBR) Aug 12,2002 8:00 am !
DOCUMENT #  PO0000094537 Secretary of State  °
1 Enily Name \/ 08-12-2002 90009 019 ***550.00 :
PONTUAL TRANSPORT, INC. o ' :
Principal Place of Business Majling Address
8140 NW. 74TH AVENUE 8140 NW. 74TH AVENUE
#20 ' 20
MEDLEY FL 33166 MEDLEY FL 33166 I m “"l | ”” IIII m
2. Principal Place of Business 3. Ma“ing Address ”II“I” m IIM II'" Ill“ |"| || II”I ||| I l ”Il l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘1051267 Not Applicable
i Zi Count i
Zi.p Country © ouniry 5. Ceriificate of Status Desired O $8.75 Additional
L e |- . ) _ Fee Required_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name J—
CAST, LOUIS F VAP LDy [‘
. Strest Addregs (P.O. Box Mumber i  Not Acceptable) —
840§ NE 53 STREET §5£05: 42444 5= § 4£/_et
Cc100
0 & fop
MIAMI FL 33166 City M Ler s FL [ ZpSose
8. The above named entity submits this statement for the purpg ed office or registered ag';ent' or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered ageat? .o
e ~ Aoy AT LGS/ 7/,%2
SIGNATURE o v
Slgnwed or printed name of reg!ﬁrSd agent and title if apm {NOTE: fiegisterad Agent signaturs required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 i N )
10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzzt'?:: " dag:;'r?; Un'gf neing fg'gq O“‘;Zife
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TMe PD [ Delete TITLE O change [ Addition | &3
NAME PEDROSA, ANDRE L NAME 3
sTReET ADORESS | 17111 NE 13TH STREET STREET ADDRESS é
arv-s-z¢ | PEMBROKE PINES FL 33028 GIrY-s1-2¢ uw
i
TLE VD [ petete TILE [ Change [ Addilion | &
HAME GONGALEZ, CARLOS E NAME
STREET ADDRESS | 551§ Nw 112TH AVENUE #10 STREET ADDAESS
omv-st-z2e | MIAMILFL.33178__ e CITY-§T-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TIME [Jchange [ Addition
NAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
:’ 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
" indicated on this repen or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: " Zvsoz L) ge crer
NATURE AND TYPED OR PRINTED NAME OF Sl Data bl Daytima Phone #




