. - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  PO2000063205 ecretary of State

1. Entity Name 04-21-2003 90477 028 ***150.00
TRANS GLOBAL MOVING INC

Principal Place of Business Mailing Address
714 SOUTH 14 AVENUE 714 SOUTH 14 AVENUE 1 1 U U 33 23
IBI IBI

R Tty B T g B AT AR A

Suite. f;’;;ﬂ% /0/ smam?% /0/ / ] GHECK HERE IF MAKING CHANGES
75 W Vi, £i___ | B
‘;,,-ij/é( COU”Z?{;& ZI?%?/[% COU”%J’# 8. Certificate of Status Desired [l ﬁg;g?qtﬁg:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et - Name~
SEITON’ LISA Street Address (P.O. Box Number is Not Acceptable)
714 SOUTH 14 AVENUE
IBI
HOLLYWOOD FL 33020 City FL | ZeCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! 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. O  Addedto Fees
Make Check Payable to Florida Department of State ) )
10. OFFICERS AND D!IRECTORS f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (7 pelete TITLE [F Change [ Addition
NAME L SETTON, LISA - NAME
sTreeT ADDRESS | 714 SOUTH 14 AVENUE SURE STAEET ADDAESS
CITY-ST-2P HOLLYWOQD FL 33020 CITY-ST-2IP
ILE ¢ [ Delete TILE [ Change  [] Addition
NAME BAZAR, EZRA . . NAME
STReeT A0DRESS | 714 SOUTH 14 AVENUE SUITE STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE . - = C-Defete- - e - T “- [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver ustee empowersd 10 execute this report ES?ITEC’ by jgmer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme all other Lt empowerad.

REImm/Nf /)is/o3 (%) 797-637/

o PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR "Date "bawma Phona #

SIGNATURE

CR2E034 (10/02)



