R |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000021294 Secretary of State |
<
1. Entity Name 01-13-2003 90350 041 ***158.75
PRIME NETWORK GROUND TRANSPORTATION, INC.
Principal Place of Business Mailing Address
3939 NORTHWEST 26TH STREET 3939 NORTHWEST 26TH STREET
MIAME FL 33142 MIAMI FL 33142
Z Principal Place of Business ~T 3. Maling Address ”Imm ”' lm' m” "m "m "m "”' ”"l“m“m "m ,m l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. CJ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0852776 / Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEHILAWYEH Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable, {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) i 9. Election Campaign Financing $5.00 May Be
I\g ° After May 1’ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ke Check Payable to Flotida Department of State
| 10. ’ QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 7
e PSTD [foete e VICE-PRES 190 ENT, TREAS meiz 5 [@Frange Gt | 8
-
NAME BORODAY, ROBERT ¢ NAME B0koOLY | pobitr . S‘EEéE‘fM}/’ 28658
stheeT aoress | 3939 NORTHWEST 26TH STREET SHEAONSS | 3g2. LD e ¢ recE £
orvsrze | MIAMI FL 33142 _ SN | i .. 33442 o
TILE 7 Deltste TILE Preg iPENT [J Change Mdnion g
NAME NAME ;504401)4' / ﬁﬁﬂtﬂ
STREET ADDRFSS STREET ADDRESS q.”r SD in W / r = WE/UJ( &;
oy st-2¢ IS | & iAusfipaie 47 2Z3p 9
TITLE [ Delete TITLE T i [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TALE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-21P CITY-ST-ZIP
THLE - 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP "r' CITY-ST-21P
12. [ 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 repert 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 ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n address, with aipother like empowered.
. S R i 0 7 Nﬁ‘\ == Jﬁ o _ -
SIGNATURE: %ﬁz s .0 OQELT . Pokopay  0/-95-03  30C-§76-9343
SIGNATURE AND WPEWFRINTED NAME OF SIGNer OFFICER OR DIRECTOR Date Daytime Phone #

[sreaFl g |




