FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N 2 FLORIDA DEPARTMENT OF STATE
CORPORATION : - Sandra B. Mortham
ANNUAL REPORT 73

Secretary of State
DIVISION OF CORPORATIONS

1996 ;
DOCUMENT # P94000032472 (0)

1. Corporation Name

BATIA TRANSPORT, INC.

AMIAMBEARMEOMEA AR

A,

Principal Place of Business Mailing Address
10352 NORTH WEST 55TH STREET 10352 NORTH WEST 55TH STREET
SUNRISE FL 3335 SUNRISE FL 3335t
3. Cate Incorporated or Qualified | 3a. Date of Last Reporl
04/26/19%4 08/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numbser Applied For
21 [26] 65048834 1 Not Applicabia
L Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Additional
22] ;| Fea Required
City & State City & State 6. Election Carnpaign Financing O $5.00 May Ba
E] -Rl Trust Fund Contribution Added to Fees
2p Country 2ip Country B. This corporation has Habinty for intangible tax under s 199,032,
[24] 25] B [30] Forida Statules [ Yes [CINo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81} Name
LITMANOWICZ, LUCY 82| Streot Address (P.O' Box Number is Not Acceptable)
9917 WEST ATLANTIC BOULEVARD
CORAL SPRINGS FL 33071 83
84] City FL lisl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direstors. | hereby accept the appoiniment as reg stered agent, | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N e . —
Slgnature, typed or printed name of registorpd agent ano tite f applicable (NOTE: Ragistered Aganl signature required when renslatng: DATE «

12, OFFICERS AND DIRECTORS 13, ARDITIONS/CHANGES TO OF iCERS AND DIREGTCRS IN 12 &

TiILE PD [T oeLeTE 119000 [J Change  [J Addton | ¥

HAME UTMANOWICZ, LUCY 1.2 NAME :

st aopress | 9917 WEST ATLANTIC BOULEVARD 1.3 STREET ADDRESS £

CTY-ST-7iP CORAL SPRINGS FtL 33071 1ACITY-5T-2IP E

e g [ DELETE 2 1TIMLE [J Charge [ Additon | C

NAM: LITMANOWICZ, MORRIS 22 NAME

seeraopnzss | 10352 NORTH WEST 55TH STREET 2.3 STREET ADDRESS

Cily-SI- 2P SUNRISE FL 33351 24CITY-§1-2IP

MILE D ] DELETE 31TIE [ Change [} Addition

HAME BEN-SHIMON, LENNY 3.5 NAME

sreeranoress | 10352 NORTH WEST 55TH STREET 33 STREE) ADDRESS

CITY-$T-2IP SUNRISE FL 33351 34CTY-5Y-71

TITLE [C] DELETE 4 1TILE [ Crange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STALET ADDRESS

CHY-§T-20 44CIY-5]- 2P

TILE {77 DELETE 5 1T1LE [] Crange [ Addition

NAME 52 NAME

SIHEET ADDAESS §3 §TREET ADDRESS

OTY-ST-7P 54 CITY-5T-2P

TILE [] DELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CIny-s1-2w §4CNY-5T-2

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of the corporation or the recsiver or trustee empowered 10 execute this report £s requirad iy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block A3 if changed, or gf an attachment with an address.
SIGNATURE: _v R Glj{ff.(’__ 2 (51703

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



