UNIFORM BUSINESS REPORT (U n) Sgp 05, 2003 8:00 am
DOCUMENT #  P02000126011 2> ecretary of State
1. Entity Name
09-05-2003 90111 041 ***550.00
ATLANTIC MOVING SYSTEMS, INC.
Principal Place of Business Mailing Address
45 E SHERIDAN ST STE A 45 E SHERIDAN ST STE A
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Businsss 3. Mailing Address “mmlm m’l "I" m“ "m Im“m”llll I"" ""”l““m lm
Suite, Apl. &, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
- Clty & State - City & State 4. FE! Eumber T Applied I;Or
Ol-p756450 Not Applicable
Zi Count i it
P ounity 2ip Country 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name K Vv {‘f\ I 4’6‘
MEH'NO’ MICHAEL H Street Addressgo Box N me;r N Ac ;;;&,\
u IS cep
6741 ORANGE DR 3253 r?? D{
DAVIE FL 33314
City — Zip Code
. 4, pnadt el FL | “%575)5 -
8. The above named ent] m i 1 for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regtsleped -— -
SIGNATURE -~
S'wgneﬂre. Iypéd or printed name of regisﬁl‘ﬁ’a’genl and 1itls if applicable. (NOTE: Asgistered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $550.00
A Sepanber 10,2000 Foowll o S75000 | < - - B o SS90 e e
Make Check Payable 1o Florida Department of State
10. COFFICERS AND DIREGTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPVT T Delete TIMLE [ Change [ Addition
NAME ASHKENAZ), MOSHE NAME
sweer anoaess | 45 E SHERIDAN ST STE A STREET ADDRESS
orv-st-ze | DANIA FL 33004 CITY-ST-2IP
TImE S ' [ pelete TILE ' [ Change [ Addition
HAME ASHKENAZI, MOSHE NAME
streer anoress | 45 E SHERIDAN ST STE A STREET ADDRESS
CITY-$7- 2IP DANIA FL 33004 CITY-5T-2P
TILE O peete TITLE Ol Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-ST-2P
TITLE [ Delste TITLE [Jchange  [C] Addition
NAME : NAME
‘STREETADDRESS’| — ™~ = 7= T e T T STREETADDRESS.| . - .. _ .+ = = . . _——
CITY-ST- 2P GITY-ST-2IP -
TITLE [J Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITy-ST-2IP CITY-ST-2IP ,
TITLE ] Delete e ) [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

does no¥quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
iccurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.
7/3/04 (o) 921~ 5477

F SaNING OFFICER OR DIRECTOR Date Daytima Phone &

12. | hereby certily that the information supplied with this filing
indicated on this report or supplemenial report is true ang
of the corporation or the recejss
changed, or on an attachmey

SIGNATURE:

(GMATURE AND TYPED @R PRINTED NAME O

AY 9626100

CR2E034 {4/03)




