2002 UNIFORM BUSINESS REPORT (UBR) Msigrﬁzuz‘)??ff gig?eam

PE?M?NEJ‘“I:A ENT # P01 000096528 04-11-2002 90097 013 ***150.00
TRANSWORLD MOVERS INC.
Principat Place of Businass Mailing Address
4775 NW 103RD AVE. 4775 NW IGORD AVE. 32309
SUNRISE FL 3351 SUNRISE FL 33351
e N RN G
Suite, Apl. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
"8 Ivyyo| e
Zip Counlry Zip Country . . .7 iti
§. Certificate of Status Desirag 0 F?eaa qu mmonal
€. Name and Address of Current Registered Agent 7. Nume and Address of New Repistered Agent
e B PR Ty - - = ”L@iza-a—_w = B a5 - S
ﬁgﬁo‘:l&m . Streel Addrass (P.Q. Box Number is Not Acceptably)
SUNRISE FL 33351 _
City FL Zip Code

8. The ab:cwe named entity submits this siatemant for the purpose of changing its reglstered cffice or ragisterad agent, or both, in the State of Floriga.

SIGNATURE
Signature. typed ac printsd name of registared agent &nd ttla il applicebls, {NOTE: Ragistared Agent signature required when feingiaiing) DATE
9. This carporation is aligible ta satisfy its Intangible FILE NOWIIl FEE IS $150.00 . )
Tau fllng requiremont ang siocis i o on 2 After May 1, 2002 Fee wiil be $550.00 1. f:ﬁg:’;ﬂn?gf’:;?gu?;i"”"g o $5.0(:°A;:§ 8o
* (See crilerla on back) O Meke Check Payabio to Department of Stata
1. \ } OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e Pye51GenT T Deiete me ¢ Otnange D) addiion | 5
A odglion shmuelov [ 3
STRRETADDRESS (3 412 MW 1.9~ T rronet STREET ADDRESS 3
oS ianrise Pl 33392 o-s1-2p o
Lt 3 ' : [T oelete e Olerange [ Addition | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-g7-2P CHTY-ST-2P
e [ Detete e [ Change [ Addition |
_MAME. . — e — o i e e e & RAME o EE— e e = -
| TSTREETADORESS [T T T T T e e s s e e " STREET ADDRESS R — B — TS
CTY-sT-2P T
TiTLE O pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 21
TE O] pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 2P CITY-ST-21P !
UnE O3 pelets TIFLE O change [ addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-51-2p oITY-ST.21P

13. I hereby certify that the information supplied with this iiling daes not quality for the exemption stated in Section 119.07’13)0), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and aceurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Flcrida Statutes; and that Yy name appears in Block 11 or Block 12 f
shanged, or on an attachmant with an address, with ail other Hke empowered.

“ Vol .

[ X, - AL oS 1

SIGNATURE: __ SS0ZK0 S ATzl 0N o> Jor (gsu)yq Y4203
SIINATURE AND TYPED OR PRINTELMAME 3F GEING OFFICER OR DIRECTOR [ Cas < Dapira Ptong &




