- - .

SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/%9: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. FILED

PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . OO am
A R D ORT Ketherine verts Secretary of State

DIVISION OF CORPORATIONS 07-15-1999 90006 044 ***150.00

1999
DOCUMENT # 0085172 e
PG TRANSPORT, INC.

AR R

Principal Place of Business Mailing Address
1170 LEE WAGNER BLVD 1170 LEE WAGNER BOULEVARD. SUITE 1G7
FORT LAUDERDALE FL 33215 FORT LAUDERDALE FL 33015
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L1 [26] 650708941 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired ] $8.75 Additionat
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust-Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comparation owes the cutrent year
24 25 E‘ Eo—l Intangible Personal Property. I:] Yos I:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER CHARTERED - — T T
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FI. 33134 &
84 city FL 35| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nama of registerad agent and title if appiicatle. (NQTE: Registered Agent signature required whan reinstating) DATE a-.
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE PSTD [ peLeve 11TITLE [ chengs [} Addiion | =
A LAPRESS, PAMELA S 12N 2
sweeTaopress | 1170 LEE WAGNER BOULEVARD, SUITE 107 13 STREET ADDRESS u
CITY-STZIP FORT LAUDERDALE FL 33315 1.4 CITY.STZIP %
TITLE [] DELETE 21HRE D Change |:| Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITEST.2P 24 CITY.ST-ZP
TLE 1 peLere 3ATME [ crange [ Addiion
NAME 3IZ2NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZIP 3.4 CITY-ST-ZIP
me [ oeLeTE arTme [ cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
me_ [ oeLeTe 51TME [ change [ Addition
NAME e — ——fsaname_ . . e . §i
STREET ADDRESS 5.3 STREET ADDRESS I =
CITY-ST.ZIP 54 CITY.ST-ZtP : i
TIME [ oeLeve 61 TITLE [ ehangs ] Addition =:
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREETADDRESS
CITYST.2ZIP 8.4 CITY-ST-ZP —

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in saction 119.07(3)G), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annuat report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am

an officer or director of the.cerpata n or tha receiver or trustes ampoweied to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i

in Block 12 or Blga if changed, oy on an atlachme ¥ ! ;

» (G AGARLC =L 0 4 (as4) .
SIGNATUREZ,.. 14 LU e b Q5Y)35G-8q00 =

PV o
SIGNATURE Al XME OF SIGNING OFFICER OR DIREETOR Date Daytime Phona #
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