2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PONTUAL TRANSPORT, INC.

PO0000094537

Principal Place of Business
8140 NW. 74TH AVENUE 8140 N.W.
#20 #20

MEDLEY FL 33166

Mailing Address

74TH AVENUE

MEDLEY FL 33168

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90141 038 ***150.00

I A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
65-1051267 Not Applicable
20 Couniry 7ip Country 5. Certificate of Status Desired  [1] ?e%zgqgf’:;“"”a'
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent _ _
CAST, LOUN F Kilenno Cunw\-\nm, Sernass (s
! iiﬂl Addres/\r% Box Nu: b_er is Mot ccega ) ‘_e— 0 (0

8405 NE 53 STREET 20 20 AeS Jute |
C100
MIAME FL 33166

W ven buron

FL | %5 (36

8. The above named entity submits

5 staternent
the cbligations of rerislered a -

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

01/071/03

Signature, lgluad /Snmgd name of rsg-slerew ?‘W applicable.

{MOTE: Registered Agent signature raquired whan rainstating)

DATE

FILE NOW(! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dejete TITLE [ Change  [J Addition
NAME PEDRQOSA, ANDRE L NAME
sTReeT ADORESS | 17111 NE 13TH STREET STREET ADDRAESS
arv-si-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE VD 1 Delete TITLE [ Change [T Addition
NAME GONGALEZ, CARLOS E NAVE GONCALVES, CARLOS E
STREET ADDRESS § 5511 NW 112TH AVENUE #101 SIREETADDRESS | 13280 SW 62 STREET
cr-st-2p - MIAME FL 33178 Ciry-S1-2P PEMBROKE _PINES FL 33332
TITLE ——— NN - - =& Defete TME - == S e - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2P
TITLE [ Delete 1TLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP A CITY-S1-2IP
phed with this filing does npt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. i hereby certify thathe information s
indicated on this reg
of the corporation or tha recel
changed, or on an attachmery

SIGNATURE: pA

ort or suppfemergal feport is true and accura§
or tusfee empowered to executd
h ddress, with all other like 4

A HE

1yfo3

d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this reporc} as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
powered.

QUIRED Qb o632

NDTYPED OR PRINTED NAME OF SIGFING OFFICER OR DIRECTOR

Data Daytime Phone #

TLLVPOOYU

nv

GR2E034 (10/02)



