03011999-90233-039-5150.00-$150.00 8y PNER [ FILED
pv—— i Mar 01, 1999 8:00 am
FL A DEPARTMENT OF STATE
Katerine Harta Secretary of State

Secretary of State 03-01-1999 90233 039 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000089949

1, Corporation Name

PVS TRANSPORTATION, INC.

RSO

Principal Place of Business Maifing Address
230 NORTHWEST #1ST STREET 230 NORTHWEST 41ST SYREET
POMPAND BEACH FL 33064 POMPAND BEACH FL 33064
DO NOT WRITE IN THI5 SPACE
3. Date Incorporated or Quaiifed .
10/22/1998
2. Principal Placs of Business 2a. Mailing Address 4, FEI Number j Applied For
21] 26] g5~ 0991844 Not Applicable
L L X ite, Apl. #, A . "
_ Suite, Apt. ¥, etc ;ﬂ Suite, Apl. #, eic 5. Certfcats of Status Desired O sspzei :qdﬂwa;
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
23] Lz;\ Trust Fund Contribution Added 1o Fees
T T T = CoUNtry — e | S g S — R e— Gounitry ST =TT 15 goporation owes the cufrent yaar Intangible — -~ S e
|24] {25} 28] fa0] Parsonal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 19. Namo and Address of New Reglistered Agent
841 Names
AMERILAWYER
343 Amw AVE‘UE 82| Steet Address {P.O. Box Number [s Not Acceptable)
CORAL GABLES FL 3314 a3
84 City 85| Zip Code
. FL|®|

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad co on submits this staterment for the purpose of chenging its registarad
" office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appoiniment as reglstered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sipratine, lyped o pinked name of fagisisred sgent and trila 1f applicable {NOTE: Registersd Agent signatura rsquired when rainstaling) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
me PTD [ DELETE L1TINLE {OChanga [TAddiion | =
NAE SILVA, PAULO C 12HAME -4
streeraoress| 230 NORTHWEST 415T STREET 13 $TREFT ADDRESS a
Y- ST-Z8 POMPAND BEACH FL 33084 14 CITY-5T-2P &
TME SVD - L1 DELETE 21TME [Change  [JAdditon |
NawE SILVA, VALERIA A 22NAME
smeeTaporess| 230 NORTHWEST 41ST STREET 23 STREET ADORESS
Y. S1-2F POMPAND BEACH FL 33084 2 4GV ST. 2P
TE J DELETE 11TME [Dchange  [[] Addition
NAVE 3ZRAVE - . ..
STREET ADDRESS 13 STREET ADDRESS
CITy-S1-29 34.CITY- ST.2P

TESITINE [y S =y :E CELETE-—~——B A4 TIME= =<2 i3 o cmnoa  Svma o oo coomemmmen s o o DMQ_“DW — e
NAME 1L2HAE
STREET ADURESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2P
TE [ DELETE S1TME Ty Crange L] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omy-st-29 54 CHTY-ST-2P
™E 7] DELETE BATILE {Jchange [ Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2¢9 54 CITY-5T-29

14. 1 hereby certify that the information supplied with this Aling does not gualify for the exempllon stated in Section 119.07(3Ki). Florida Statutes. 1 further certify that the information
indicatt on this annual report or supplemeniai annual report is true and accurale and that my signature shall have the same lega! affact as if made under cath; that | am an
officer or director of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 507, Flonda Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or Wh ment with an address, wilh all other like
L {799 954 9923993
Date Derytirng Fhone #

SIGNATURE:
ING OF FICER OR DIRECTOR




