2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P02000016936 Secretary of State
1. Entity Name 01-06-2003 © ke s
SPIRIT VAN LINES, INC. 0066 043 *150.00
| Principa! Place of Business Mailing Address
499 SHERIDAN ST STE 200 499 SHERIDAN ST STE 200
DANIA FL 33004 DANIA FL 33004
I S TITA ORI A A
2506 _STELLNG LD A50t_sTehUrg K
Suite, Apt‘. #, etc. Su‘ne,'Apt. #, etc. I%)HECK HERE IF MAKING CHANGES
o {
City & State City & State — 4. FEl Number Applied For
D[NV‘E %A"/l Q’ 0 l - O-Cq #‘5/0 Not Applicable
Zip 5%\ 9\ CounUS A ngb}\ & Gountry 5. Certificate of Status Desired O ?g‘ggélﬁs:éﬁc’“a‘
~___ 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

N ADANT CEAN

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

TORCHIN, DAVID CPA
8211 WEST BROWARD BLVD SUITE 200

PLANTATION FL 33324-2726 Jc0l  sTellt 7] SUHi& #2
YT P70 |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Iboth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. FW/ A!M/// / /\% / Og, {
\

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable (NQTE: Registared Agent signature reguirad when reinstating) U pate
FILE NOW!!! FEE 1S $150.00 )
- - Electi ion F ‘
After May 1, 2003 Fee will be $550.00 o Hlocton Cempaion Prerd 1 tborens |
Make Check Payable to Florida Depariment of State ) ;
10. QFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIR‘ECTORS IN 13
e P O Delete TLE 19 A H chenge [ Adeicon S |
e ADANI, ERAN \ N ADANI €A 2 S
swmeer aooress | 499 SHERIDAN ST STE 200 steersooress | QS0 STELLUNG— 3
erv-st-2e | DANIA FL 33004 stz | DAVIE L 333(11 / ﬁ
e v O gelets THLE v M Change [ Addition | &
5]
NAME SHAHAR, ELEN NAVE SHAHAL ELEN Ci
stseer aonvess | 409 SHERIDAN ST STE 200 st wooess | 2906 STELWE- B
CITY-ST-2P DANIA FL 33004 CIVY-5T-ZP DAV FC ;;}u\
TITLE [ Delete Tme 77 : - == - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P GiTY-ST-7IP
TITLE ] Delete ’ TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§7-2IP CITY-ST-2IP
TITLE [ Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ITY-5T-21P CITY-ST-2IP

12?\@.Qegreby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the"carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed:ar on an attachment with an address, with all other like empowered.

2E REQUIRED | [3]03

WNATURE AND TYPED O PRWLIED NAME OF SIGNING OFFICER OR DIRECTOR Date * B

SIGNATURE~ AT

Daytime Phone #




