‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046931 MSay 04, 2001f g :00 am
1. Entity Name : ecretary 0 tate
BRAN TRANSPOBTI?TION SERVICES, INC. 05042001 90089 015 150,00
Principal Place of Business Mziling Address
919 COCONUT DR J6A GIBBS ST
FT. LAUDERDALE FL 33315 #12 [WEVRIRVEVETRFRV
us WORCESTER Ma 01607
us
e S A GO VAR R
(&34 M. DELKI ST, 834 N DELK:I ST ,
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
P gf ;;ate sy £l fa;itly-;itate @)9 » £ 4, FEI Number 59-3447670 :ptpied Il.=orme
] 2 ot Applical
323 ? 07 Cou‘nt/ry' <. 3§p 70 v Cm;?}y <, 5. Certificate of Status Desired O ?ﬁae'gesqlﬁ?:;’b"al
_ 6. Name and Address of Current Reglstered Agent T = - -7.-Name and Address of New Registeraed Agent -
Name
g?QZ%SOIéAC')NAlTP EIZQEJ Street Address (P.0. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33315

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 tr:u'.e :S'tate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla f applicatle. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eigidle o satisty its Intangible FILE NOW!!! FEE #Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|rTg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) N Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delst TITLE £ ' [ change [ Addition
elete BR2ZOSEA AAMDRZE)
NAME BRZOSKA, ANDRZEJ NAME , W. DELKS 57
STREET ADORESS | 919 COCONUT DR STREET ALORESSF] 3 &4 M ' _ .
orv-s-2¢ | FT. LAUDERDALE FL 33315 oSt VPRLH BAY , FL 32907
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TLE . O perete ~ THLE ) © [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-5T-2IP .
TITLE [ Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repart 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 11 or Block 12 if
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: ' éw AVDRZ-‘S}' BRZOSAA 0% 280/ FR7-72L-F9¢/

SIGNATURE AND JYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (10/00)



