2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90068 024 ***150.00

DOCUMENT #  P01000051362

1. Entity Name

SUPREME VAN LINES, INC.

Principal Place of Business

Mailing Address

3735 PICCADILLY ST
HOLLYWOOD FL 33021

3735 PICCADILLY 8T
HOLLYWOQOD FL 33021

S — ||II4|I||UIIIIIHIIHIIWIINIIl\‘IIIiIHNIIIIIIINHIIIMI

2 Prmmpal Place of Business 3. Mailing Address
2ngedly RO | R9IL ﬁ:me Lolte RY
Sune, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State . 4, FEI Num Applied For
&7 ﬂaké A'VCK p ;Cr ﬁ _Bﬂa‘}(( I@Lé é/ é "’ //0% /;— Not Applicable

ZIEZDX / Country }30) I Country 5. Certificate of Status Desired O Eeae.ggq lﬁ:ﬁecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g 7
- QUM A PANK- SI74-04R_
BOUHADANA, SMADAR. Street Address (P.0. Box Number is Not Acceptadle) © >
3735 PICCADILLY ST
HOLLYWOOD FL 33021 R99C  fertppce  RP
Zin Code
| fZages e fank FL |35 EXY;

8. The above named enfitf submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

S\gnayt(e. Wd ar printed name ol regiSterad agent and title if applicable.

[NOTE: Ragisterad Agenl signature requirad when reinstating)

DATE

9. This corpoeration is eligible 10 satisfy its Intangible
. Tax filing requirement and elects to 4o so
(See criteria on back) O

e S

.. ..FILE NOWI!1 FEE IS $150.00,

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

PR

Trust Fund Centribution,

- =10 Election Campaign Financing -

$5.00 May Be
Added 1o Fees

11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TITLE [J change [ Adcition
NAME BouHhpash, SABear NAME
STREET ADDRESS | 3,976 fen [ 4. 49 Icc 2.5 STREET ADDRESS
CITY-ST-ZIP I’é'l Bﬁalcé Pakk P 33ay CITY-ST-ZIP
2 D Delels 1ITLE [ Change [ Acdition
T NAME
STREE mnn&ss PR STREET ADDRESS
onvasize T ' CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TLE 7 Delate TITLE
NAME A I S R
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
me O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
¢ indicated on this report or supgiemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the Torporation or'the recei
changed, or on an attachmen,

SIGNATURE: D)

*arr RO

\o» “ ‘.At”‘.--,/

o-(s-02-

or'trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
ith an address wnh aII other like empowered.

& ’l"‘ A I{&f”’

Qsy-322-UM3

jt.ri]bns ANDWD OR PmNTED-moF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

€ W pLn

T
<

CR2E034 (9/01)



