FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO2000071881 ecretary of State
04-18-2003 90225 044 ***150.00

1. Entity Name

ATLANTIC EXPRESS VAN LINES, INC.

Principal Place of Business Mailing Address
13833 NORTHWEST 19TH AVENUE 13833 NORTHWEST 19TH AVENUE
MIAMI FL 33054 MIAMI FL 33054
?5 L. Dox B ogo
Suite. Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & Stat, 4. FEI Number Applied For
SET’ LU(_‘,[E FL. SO0-0/063177 Not Applicable
Zip Cauntry ZLp Country o . $8.75 Additional
3 %S‘S goja U S ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. E9AL. ORKABI
1840 SW 22ND ST. ...

S}rféaié_dgaih Kﬁowaerlis {I Ac#{?é)‘
4TH FLOOR

MIAMI FL 33145 o Cily/M/Afo . ’ FL gg%odés—q_

‘The above named entily submns this statement for the ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent ﬂ
Za >/>5]
StGNA‘I‘URE . 25/2 5

Signature, typed or pnnl 3 o! fagistered agent and title if applicable. [MOTE: Registered Agenl signature required when rginstating) DATE ¥

o FILE NOW!" FEE 1S $150.00 ) - .
At ey 1,2003 Fos wi b $550.0 e s [ 35,00 ey

Make Check Payable to Fionda Department of State
10. - - . _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE BSTEP 1 Delete Tk P"f” b Plhange [ Addition
NAME ORKABI, EYAL : NAME
STREET ADDRESS | {3833 NOHTHWEST 19TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-21P
TILE O Detete TMLE ST [ Change 0 Addition
e e %‘é JanE ETRONELLA
STREET ADDRESS STREETAQURESS | fp Gr S. ). 8 EGRING oIRALE
CITY-8T-2IP CITY-ST-2IP F?DRT— 57— AUCIE: Fl... 3y953
TITLE et ] Delete — TILE - o == = "~ [OcChange [T Additicn
NAME " name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE [ Delete TE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CiTY-5T-21P
TILE O oelete TmE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7P CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filin é; does not qualify 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporanon or the receiver or trustee pmpowsred (0 exgcule, eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HLCQUIRED Shalos  (305)953-3588

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daylima Pheng &

AV 03elgll

CR2ZE034 (10/02)



