FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P02000107403 Secretary of State

1. Entity Name 01-09-2003 90052 002 ***150.00
ROYAL VAN LINES, INC.

Principal Place of Business Mailing Address
8230 CLEARY BLVD 8230 CLEARY BLVD
2304 2304

oo o AR A

2. P_%;l al Place of Busmess 3. Majling Address ,- (d
00 cleacy Bl |28 s Cloocy Rlved.
Suite, Apt. #, etc. Suite, Apt. #, etc. i [ CHECK HERE (F MAKING CHANGES

Vo4 O~

|ty& Statex_c\'t-‘m Cn & Sta *0(3&.\ b{\ 4{5I\Némierg S ),{O "“—" .:z:)gic::;);me

2 ] Country le Country 5. Certificate of Status Desired O $8.75 Additional
e | NUND PL . il ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q\ €\J T
MORDECHAY, EVGI procel G N G

Sireet Address (P.O. Box Nlﬁnber is Not Acceptable)
8230 CLEARY BLVD

" 0 A
2304 - ~ . O~A
PLANTATION FL 33324 ﬂ %?/s‘q(}\_nﬂcgf}g 5 'uViL ﬂﬁ; C?deg-v\

8. The above narmed entity submits this staterpént f purpose of changing its registered office’or registered agent, or both, in the State of Florida. | am familiar with, and accep‘t

the abligaticns of registered agent. \ \

SIGNATURE
. Signature, typed o printed name of régisr;éxfagew title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
Y }
2 FILE NOW!!! FEE '? $1{O'OV 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ change  [] Addition
NAME EVG), MORDECHAY HAME
staeeT Aporess | 8230 CLEARY BLVD SUITE 2304 STREET ADDRESS
CITY-$T-ZIP PLANTATION FL 33324 CITY-$T-71P
TILE [ pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
me T - O Delete H R - (5 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ] pelete TITLE } [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS N
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing 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 trug.arehgocurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed te dxecute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr fith all oth&r tike empowered.

SIGNATURE: _ SIERALGHE DAQUIRED ‘\\C 0 D3 &3+ -o\zgo Nq

SIGNATURE ARD FEYOR PHINTE[WE OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

L'}

pivdvbieii |

CR2EQ34 (10/02)




