FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 91332 011 ***150.00

DOCUMENT # P98000078468 T

1. Enlity Name

PORT LABOR SERVICES, INC.

Mailing Address
P.O. BOX 350126
FT. LAUDERDA'LE FL 33335

- Principal Piace of Business
2049 S.€. 35TH STREET
FT. LAUDERDALE FL 33316

AR A AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 U@S Applied For
6 4175 Not Applicable
] Zi Count it
e Country P ouniry 5, Certificate of Status Desired O $8.75 Additional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
c ION SY. :
T CORPORAT 0 s STEM Street Address (P.O. Box Number is Nol Acceptable)
1200 SO. PiNE ISLAND RD.
PLANTATION FL 33324

City Zip Code

FL

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

SIGNATURE

Signalurs, typed o printed name of registarsd ager and titls if applicable. [NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

\é $5.00 May Be

Added 1o Fees

9. Election Campaign Financing -
Trust Fund Contribution.

' Make Check Payable to Florida Department of State i
10, OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e pp O pelete TE [Ichange [ Addition
NAME THOMPSON, ERIN NAME
sTheeT aDcRess (6700 N.W. 25TH WAY STREET ADDRESS
civ-st-ze - |FT. LAUDERDALE FL 33309 CITY-ST-21P
e D§ [ Delete TINLE (B changs (3 Addtien
RAME DIVERS, LIZABETH NAME
stReeT aporess (2080 NLE. 56TH STREET smeernotress (1733 N.W. 91st Avenue
crv-st-2p  JFT. LAUDERDALE FL 33308 o av-s-ze,. | Coral Springs, FL 33071 3
Time O Delete TinE S [JChange . § Addition
NAME ’ NAME Serl e S -
STREET ADDRESS STREET ADDRESS S T T Termees -
CITY-5T-2P CITY-5T-2Ip Sl S TRy
TITLE O pelete TIME [ Change . [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IF CITY-$1-2IP
TITLE 3 elete TITLE [J Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-20 oY~ $1-2P
TINE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oTY-5T-2IP

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental repart 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 10 exe his report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with (954)

764-8994

Daylime Phong #

4/25/03

Date

SIGNATURE:

269040

A

CR2E034 (10/02)



