| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ;

DOCUMENT #  P02000005521 Secretary of State

1. Entity Name 03-07-2003 90066 031 ***150.00
COAST TO COAST MOVING SPECIALISTS, INC.

Principal PJace of Business Mailing Address
3300 NE 192ND STREET #1402 3300 NE 192ND STREET #1402
AVENTURAI FL 33160 AVENTURA FL 33180 7 )
2. Principal Place of Business 3. Mailing Address HII“I” m "“l ”IN ||“| "m "m |||“ I”Il l”" I’”I l’"’ “I‘ ‘"‘
- Sulte Apth.ee e | SUteAptéele . . -_[0. CHECK HERE IF MAKING CHANGES
City & Sltate City & State 4, FEI Number Applied For

[~ 0 757‘7['4 Not Applicable

- T = 1 .
2 Country ® Country 5. Certificate of Status Deswed 0 ?8'55 Additional
| ee Required
| 6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
. Name
MORDECHAI’ MOHDECHA' ) Street Address (P.O. Box Number is Not Acceptable)
3300 NE 192ND STREET #1402
AVENTURA FL 33180
R City Zip Code
ay q e FL

8. The above fiamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
b

sréNATUHE
. ‘1 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
U - Nl EEE. 00 e ]| e - . o
g .f,{FlliﬁE,N?Vsz(!)!s IE.EE l'Sii'LSQ oo 0 - T TR T 70 =2og Election- Campaign Financing $5.00 may Be
After May 1, ee will be $550.0 Trust Fund Contribution. O  Addedto Fees
Make Cheack Payable to Florida Department of State

10. QFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

| ] KX
TITLE || D 3 Delete TITLE [ change [ Addition
NAME © | MORDECHAI, MORDECHAI NAME
STREET ADDRESS | 3300 NE 192ND STREET #1402 STHEET ADDRESS
orv-si-ze | | AVENTURA FL 33180 CITY-ST-2P
TLE | 3 celete TITLE [J Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
OTy-ST-2P CY-§T-7P
TIMLE ' [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE : O pelete TILE [ change  [] Addition
NAME ! HAME
STREETADDRESS | =~ - - = - 7= 7. s T T T FSIREETADDRESS ([T T T T T v N T e e )
CITY-ST-2P CITY-ST-21P
TILE ' O Delete TLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TMLE | [ Delete TLE [ Change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

oY-5T-2p /) CITY-ST-2IP

12. | hereby certify #1at the information stk alify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental repcie ahd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon:dr the receiver or trustee erjp is report as required by Chap:er 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on gn attachment with an addpe empowered.

SIGNA‘EI‘UHE:
|

Date Daytime Phone #

gubbuEl

nv

CR2E034 (10/02)




