2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # *  P01000065698 Secretary of State
1. Entity Name 01-08-2003 90166 002 ***150.00
MORGAN VAN LINES, INC.
Principal Place of Business Mailing Address
400-C ANSIN BLVD., UNIT B 400-C ANSIN BLYD.. UNIT B
HALLANDALE FL 33009 HALLANDALE FL 33008

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65—1 1 17?57 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O §3.75 Additional
_. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORCHIN, DAVID P.A.

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

8211 WEST BROWARD BLVD., SUITE 200
PLANTATION FL 33324-2726

Cit Zip Code
) s N |

8. The above named entity suby is 3 ghurpose af ghanging its registered office or registered agent, or both, in the State of Florida. | arm familiar witp, and accept

05‘ 03

SIGNATURE -
(NOTE: Registered Agent signature required when reinstating) DATE
’
FILE NOW!!! FEE IS $150.00 | ‘ N .
' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 \ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [J Change [ Addition
NAME BEN-LULU, RONEN NAME
staeeT aooRess | 400-C ANSIN BLVD., UNIT B STREET ADDRESS
cry-st-ze | HALLANDALE FL 33009 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TMLE ’ O ostete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TILE {3 Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

#/lor the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
£port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

/oS [0S 9G-454-543)

Daytirna Phone #

12. | hereby certify that the infarmation suppliga-? n. his filingl does not quaij
indicated on this report or supplemanighfeport 6 true -/’- accurate ang
of the corporaticn or the receiver or jrdstee ep

changed, or cn an attachment withran-adeh W
fﬂf

SIGNATURE: 7l A

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




