2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

PROGRESSIVE VAN LINES, INC.

P01000035507

Secretary of State

01-31-2003 90174 017 ***150.00

Principal Place of Business
19390 COLLINS AVE.

1027

AVENTURA FL 33160

Mailing Address
193%) COLLINS AVE.
1027
AVENTURA FL 33160

T YRL Y

GV MR RREY VY

2. Principal Place of Business
125 Component Drive

3. Malling Address
125 Component Drlve

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
San Jose, California San Josge, California 65-1095886 Mot Applicable
Zip Country Zip Country » ! $3 75 Additional
5. Certificate of Status Desired N ;
_95131 U.S.A._ 95131_ U.S.A, O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

. KLAPHOLZ, JOSEPH P ESQ
» 2500 HOLLYWOOD BOULEVARD
* SUITE 212
HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature., typed d{_primed narne of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required whan reinstating}

DATE

FILE NOWI! FEE IS $150.00
Afler May 1, 2003 Fee will he $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

a

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D M Detete TITLE [ charge [ Addition
NAME GOLDBERG, RANDY RAME

streer anoress | PO BOX 630850 STREET ADDRESS

CITY-ST-21P MIAMI FL 33160-0850 CITY-57-ZIP

TLE VPD 1 Dalete T L #crange [ Accttion
NAME EZONI, AMIT NAME EZ‘L’!ONI » AMIT

STREETADDRESS | 19390 COLLINS AVENUE #1027 smeeraooness | 1253 Compomnent Drive

omv-sT-20 | AVENTURA FL 33160 CITY-5T-Z/ San Jose, California 95131

TTLE : T e TR e = [0 Deleter o — - TLE e ifims o oo i O Change [ Addition
HAME NAME T .
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7iP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-5T-2Ip

TITLE [ Delste TITLE [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - ST-2P

TMLE 1 Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP § cirv-si-zp

of the corporation or {
changed, or on an atta

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

/i /i (408)3H- 10

J Dae Seffima Phans #

CR2E034 (10/02)

[ RV LIV TEV V)



