2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  P01000057123 = Secretary of State
1. Entity Name 05-02-2003 90141 015 ***150.00
BROWARD TRANSPORTATION SERVICE, INC.
Principal Place of Business Mailing Address
€560 NW 13TH CT. P O BOX 17742
PLANTATION FL 33313 PLANTATION FL 33318
I S LR T
Suite, Apt. #, etc. Sulte, Apt. # eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Nol Appiicabis
ap Country ap Country 5. Certificate of Stalus Desired O ?g'gesmﬁ:ﬁ;ﬁmm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tttt e o - Name )
DE SAN“' ROBERT Straet Address (P.O. Box Number is Not Accepiable)
6554 N W 13TH COURT
FORT LAUDERDALE FL 33313
City FL Zip Code

8. The above named entity submits this statement for the 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 registered agent and title if applicable. {NOQTE: Registered Agent signature required when reinslating) DATE
, -
AﬂF“;wE N_?‘gégs ';EE I-S"?:SO.QO 0 9. Election Campaign Financing $5.00 May 8
er May 1, ee will be $550.0 ~ Trust Fund Conlribution. (1 Addedto Fees
Make Check Payable to Florida Departmeént of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Defete TITLE O change  [J Addition
NAME DE SANTI, ROBERT NAME
STREET ADDRESS | 8560 NW 13TH CT. N STREET ADDRESS
CITY-§1-21P PLANTATION FL 33313 CITY-5T-2IP
TIME VPS (] Delets TITLE [Ichange ] Addition
HAME DE SANTI, LOUIS NAME
STREET ADDRESS | G554 NW 13TH COURT STREET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE FL 33313 CiTY-ST-2P
TITLE 1 O {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 report is frue 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 émpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears int 8lock 10 or Block 11 if
changed, or on an attachmenp with an address, with all other like empowered.

IR RIS h-21-2003 MiI-300

SIGNATURE AND 'I'VPD QR PRINTED NAME DF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)
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