“

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

—r

P02000121926 -

SAFEWAY MOVING & TRANSPORTATION, INC.

r

02-10-2003 90399 029 ***150.00

T TR W N

Principal Place of Businass Mailing Addrass

16500 N. BAY ROAD 16500 N. BAY ROAD

BLDG 3. STE. 515 BLDG 3, STE 515

SUNNY {SLES BEACH FL 33160 SUNNY ISLES BEACH Ft 331680
I

LT

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

[3

Suite, Apt. &, ate.

{J CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

8. The above namned entity submits this statament for the purpose of changing its registered offica or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature, typed of primed hime of regisiared pgent and s i appbeable.

{NOTE. Registoned Agani signatim required when reinstating)

DATE

FILE NOWIIl FEE iS5 $150.00
- After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

- City & Slate Cily & State 4. FE| Number Applied For
- : }-366330F Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ~ [J g;-;’lesq Addiionl
8. Name and Address of Current Registered Agent 7._Name and Address of New Registersd Agant .
' : ol Neme
KHOUDAIBEM’ BOURKHAN Streat Address (P.O. Box Number is Not Acceplable)
16900 N. BAY ROAD
BLDG 3, STE. 515
SUNNY ISLES BEACH FL 33160 City FL Zip Code

indicatad on his report or supplemental

i report is true and accurate and that m
of the corporation or the receiver or trustee ampowerad lo execute this raport

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17
- [T
TLE 7 Detete TInLE T S‘J oy doufaMaﬂ O Change (3 Addition S|
M Nae Khoudtz, "y Koot By 3 Sk sus |2
STREET ADDRESS SREETADDRESS | /6 7 PO A, gty/ - 4 3} g § i
enY-51-28 st | Coany L3 fes Bead E£L 353/40 <
T Cloeets [ mne Ocrange [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS ‘
CIvY-sT-2P CITY-ST- 2P
Tmg O Detete me Ochange [ Addition !
RAME ) NAME . _ i
" | S AppRESS | T T T T ) STREET ADDRESS : i
CIrY- ST-7IP ' CIry-57-2P J
™me O beese me Clchange [ Addition i
HAME NAME 1
STREET ADDRESS STREET ADDRESS
Cy-51-2p CIFY-$T-2P l
e 0 Delce e Dcange  Chagtion | ]
WANE NAME i
STREET ADDRESS STREET ADDRESS :
CITY-St-2P CITY-s7- 2P
e O Oette e Ol Cheoge (T actiton |
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P N ov-sr-zp ]
12. | hereby certity thaf the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)(5), Florida Statutes. | further certity that the informalion

y signature shall have the same lagal @
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

lact as if made under oath; that | am an officer or director

changed, or on an attachment with an ad. ass, with all other like empfrwered‘
SIGNATURE: ZJ% ZATURE REQUIRED
8G ANDTYPED GR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

0//PF/P2  zps syypoiS

Darytime Phone 4




