g

2000 UNIEORM BUSINESS REPOKT {UBR) -

1. Entity Name [ l% F”_ ED .
E N :B TRANSPORTS, CORP.
COMAY -9 PH 4: g
Principal Place of Business : Mailing Address - STATIE
1408 Congresional Way FLERIBA
Deerfield Beach, FL 33442 '
2. Principal Place of Business 3. Mailing Address
same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
7 65-0758637 Not Applicable
Zip Couniry p Country 5. Certificate of Staius Desired = 58'75 .Q_dd|t|or1al .
o _ . L o LT - Fee Required -
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme ®VITLASIO F. . BRANDAO
Street Address {P.O. Box Number is Not Acceptable)
08 Congressional Way
Ci . Zi d,
" peerfield Beach FL | 43442
8. The above narmed entity submite-tli?statement fg¢ the purpase of changs istered office or registered agent, or both, in the State of Florida.
03/25/2000
SIGNATURE
Signature, typed or pnr\ca n@e of registered agent and hile T apw {NOTE: Registered Agent signature requirecd when reinstaung) DATE
8. This corporation is eligible 1o satisfy its Intangible 10, Election Campai : ;
- - . paign Financing $5.00 may Be
Tax fllmg rgqunement ang elects 10 do so. Trust Fund Contribution. | Added to Fees
(See criteria an back) O
1. ) ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/T O pelste TITLE [ change [ Addition
NAVE EVILASIO F BRANDAOQ NAME
srerTanoiess (1408 Congressional Way STREET ADDRESS
CITY-ST-ZIP Degrfield Beach, FL 33442 CITY-ST-2IP )
TOLE v/s O Delete TILE : M change [ Addition
NAME NEIDE S BRANDAO NAME
SREETADDRESS | 1408 Congressional Way STREET ADDRESS
CiTY-5T-2P Deerfield Beach, FL 33442 ermy-sT-2p
TITLE TETs T T e s e [ Delete TITLE — e el e =[] Change  [3-Addilion
NAME NAME 4':".:][:" g Joven | e ——
STREET ADDRESS STREET ADBRESS 'Ugf?é?n%““DTU%Uﬁ-I]E4
CITY-ST-2IP CITY-ST-2IP sk 150, 00 kw5000
TITLE O pelete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TLE [ pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE ' (2 Dekete TTLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CiTY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empoweredHoExecule thiISTe as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address

03/25/2000 (954)428-1014

RGCLof FICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



