FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000078412 ecretary OfState

1. Entity Name

PROFESSIONAL TRANSPORT INCORPORATED

/909€e0

A

Principal Place of Business Mailing Address
230 NE. 43TH TERRACE 230 NE. 48TH TERRACE 11URJUUY
MIAMI FL 33137 MIAMI FL 33137
E— — UL GORRE L RN
. T J— ]
220 NE Y& T3z | 220 NE YL TETE.
Sulte, Ap. # etc. g7 AP £ €10 [0 CHECK HERE IF MAKING CHANGES
Wi 2]

Cipy & State City & State 4. FEI Number Applied For
/\/I‘ﬁMl %'Z/l /4 Zi A » 3| Not Applicable
g Gountry Zp ICVUW 8. Certificate of Status Desired O $8'75 Additional
2213 F .S i 23,7 CH. : Fee Required

6. Name and Address of Current Reglst&red Agent i 7; Name and Address of New Registered Agent

Name N / n ‘

Street Address (P.'O. Box Nunfer is Not Acceptable)

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200 .

, T rr
MIAMI BEACH FL 33139 Ll A \
- Cit: Zip Cod
v ula FL ™5 4.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both fin the State of Florida. | am familiar with/and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registersd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) - DATE
. 1 . . _ < - — . ) L.
. FILE NOWM! FEE 18815000, .. . J o i © | oS el - o ~*g.*Election Campaign Financing $5.00MayBe~ | ~
After May 1, 2003 Fee will be $550.00 T 0
. . Trust Fund Contribution, Added to Fees

Make Check Payable to Flerida Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D O oelete TITLE O cmange [ Addition _8‘

NAME GOURGUE, EVENS A NAME S

sTreeT anphess | 230 N.E. 48TH TERRACE STREET ADDRESS 3

arv-st-ze | MIAMI FL 33137 CiTY-S1-2P 3
(Y]

TLE [T Delete TITLE [ Change [ Addition T

NAME . NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TTLE [lchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE _ [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TITE [ Change  [C] Addition

NAME NAME . .

STREET ADDRESS: | » v < srter g™ e = Do e i o 7o CSTREET ADDRESS == = = e i, TR oo e o T . W -

CITY-ST-21p CITY-ST-ZiP

TITLE . [ Delete TMLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2p

12. | hereby certify that the information supplied with this fiting does not qualify for the exempjon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repesys true and accurate and that my gignatupshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trughe egpowered Lo execute this report agtequinddl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with al es8, with all other tike 4 .
, — A
Y. 1003 959-Lo5/45H
7

Date Daytime Phone #

SIGNATURE:




