2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000003197 ng ety %SOO te
1. Entty Name ecretary of dtate
PROFESSIONAL CARTAGE, INC. v 07-24-2001 90042 029 ***550.00
Pringipal Place of Business Mailing Address
9173 FOUNTAINEBLEAL BLVD, 9173 FOUNTAINEBLEAU SLVD.
#2 #2
WAl FL 33172 MIAMI FL 33172 I
2. Principal Place of Business 3. Mailing Address AN ”II”III "”Illl Im’ mu Ilm Ilm |“| "||I "m "Ijlllm |||| ‘|||
A0 MW 106 "elhe,
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State ' a. FEI Number Applied For
NA L DA o 650512547 Nol Applicable
Zi t Zi i
P Cgun v ' Country 5. Centificale of Status Desired [} $8.75 Additional
3 } "7 2 [ 6 eJ\r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e it S TR e 5 T T 3 e | e NAMIC S ey e = - -
HOOKER, EDGAR A Street Address (P.O. Box Number is Not Acceptable)
0173 FOUNTAINEBLEAUBLYD. g0, hw) o Ve, Circle .
#2
MIAMI FL 33172 . Cily Zip
M LA FL %% %2
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.
)
F SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabie. {NOTE: Registered Agent signature requited when reinstating) DATE
¥9. This corporation Is sligible to salisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed to Fees
(See crileria en back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [Jchange  [J Addition
NAME HOOKER, EDGAR A NAME .
, Curele .
STREET ADDRESS | SHFS-FOUNFAINEBLEAU BLVD—#2 smectanoiess | Y10 AW 06 AVE,
CITY-ST-TiF MIAMI FL 33172 CITY-ST-ZIP ™~ oA qc 25172 -
THLE (1 Detete TILE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P ,

1 1S, e dDetete . QME | _ . . ] O change [ Addition
NAME NAME TTTTTT T T e -
STREET ADDRESS _ STREFT ADDRESS .

CITY-ST-7IP CITY-S1-2IP

TITLE [ petete I LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE O change [ Addition
NAME ’ NAME }

STREET ADDRESS - | STREET ADDRESS

CITY-ST-2P . R omv-st-zp

TILE 1 Delste TIMLE ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS ,

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

13. | hereby certify that the information supplied with this filing 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 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 lo execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: = 0UIEd9d D, Hook £P, Tf20/o/ (305)795us3)

OR PNNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:

Z

CR2E034 (5/01)



