2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # POO0O00081641 May 11, 2001 8:00 am§

1. Entity Name

MOVINGRATE, INC. Secretary of State

05-11-2001 90048 004 ***150.00

Principal Place of Business Malling Address
788 Nw 9187 ST 788 NW 16T ST
PLANTATION FL 33324 PLANTATION FL 33324
|
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Npmy) ZO Applied For
-
G? lo 1 b \ MNot Applicable
z C Zi b i
s ountey P Country 5, Certificate of Status Destrad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
e RoneN  ELIRS)
SCHEFLIN, BONNE Z ESQ Srent B PO o AT
THE CENTRE BLDG. 9900 STIRLING RD, STE 211 A RIED GYSFAVE -
COOPER CITY FL 33024 b
fa " "
Cit
fnbmaviod FL [ 23324
8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida.
S ——— R'DI\\C‘:N CuAsg) \.\\1\-\\0\
SIGNATU
Signature, typed or p:m% of registered agent and ti 21 {NOTE- Registered Agent signature required when reinstating) OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Clection C Ei .
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fez will he $550.00 ’ T,iztlizn;gg;lfgunlg:nc‘ng ] fdsd.e%c:ohgzéfe
{See crileria on back) O Make Check Payable to Depariment of State ‘
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TILE Olchenge [ Addiion | &
NAME ELIASI, RONEN HAME S
STREET ADDRESS | 788 NW 91ST ST STREET ADDRESS 3
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2P o
&
TITLE [ Delete TiLE M change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE £ Delste TITLE [ Change [ Additio=
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TLE [ Delete TITLE [ Change ] Addiiian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-51-2IP
TTLE [1 pelete 1I7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furlner certify thal the infermation
indicated on this report or supplemental report is trize 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 o the receiver or trustee empowered to execute this report as required by Chapler 807, 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 like ermpowered.

SIGNATUREY: A T7O 73 - “\\m\m (_qsq)-lbl-qbb?-

SIGNATURE AND TYPED OR PRINTRGJ#IE OF SIGNING OFFICER W Date Daytme Phare #

5




