2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

ZePr0 W

DOCUMENT #  P94000032472 (35 Secretary of State .
o <
1. Entity Name 03-06-2003 90100 010 ***150.00
BATIA TRANSPORT, INC.
Principal Ii’lace of Busingss Mailing Address
931 NE4|AVE 931 NE 4 AVE 70025332
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 :
Suite, Apt. #, etc. Suite, Apt. #, etG. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number | |Applied For )
et e | e e e o En e G5048834 e Not Applicable
Zip Country Zip Country o ) $8.75 Additional
- 5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':‘OWICZ’ LUCY N Street Address (P.O. Box Number is Not Acceptable}
2611 NW 95 AVE
CORAL SPRINGS FL 33065 h
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 obligaticns of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
T3 )
FILE N?W... ~FEE I,S $159;;g 00 9. Electicn Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. : QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 oelete TITLE _ O Change ] Addition g
e | UTMANOWICZ LUCY. o —en Lot oo e e o - e o mmmme—=n e S
streeT ADDRess | 9917 WEST ATLANTIC BOULEVARD STREET ADDRESS 3
orv-ér-z¢ | CORAL SPRINGS FL 33071 CITY-§T-2P &
- - o
TIMLE VP ] Delete TILE {JcChange [ Addition g
NAME” LITMANOWICZ, MORRIS NAME
STREET ALDRESS | 10352 NORTH WEST 55TH STREET STREET ADDRESS
coy-st-zP | SUNRISE FL 33351 : CITY-3T-2IP
TMe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T1-21P
TMLE ' [ Gelete TITLE [O Change [ Addition
P — T = T
NAME NAME B o . c e e
STREET ADDRESS e - - — )" STREET ADDRESS
- CITY=ST=2P ™ ' CITY-S7-2IP
12. | hereby certify thaiﬁlhe information supplied with this filing does not gualify 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 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 to 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 with an address, with all other like empowered.
N7 =R ) nIERE l
SIGNATURE: SENAIAEZTREQUIRED Byl
SIGNac“PﬁE AND TYPED OR Pmm'rb N7ME OF SIGNING OFFICER OR DIRECTOR 1 Daie Daytime Phane #
N 7



