FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000040882 i 03-01-2004 90033 031 ***150.00

1. Entity Name
UNION EXPRESS VAN LINES, INC.

Principa! Place of Busingss Mailing Address .
10117 WEST OAKLAND PARK BLYD. 10117 WEST QAKLAND PARK BLVD. 54 0 1 3320
#373 #373
SUNRISE, FL 33351 US SUNRISE, FL 33351 S
S S RV EAEROACAR ORI AN
1868 UMW DR 1Ge8 N Un idedset DR
Suite, Apt. #, “& ol Sule, Apt BB:‘G 02042004  Chg-P CR2E034 (10/03)
City & State City & Sjate 4, FEI Number, Applied For
}PLMM‘T\ Ha) .ﬁ’ E)L/\-NG'W\"\ LYS] A~ ABH \3()-] 5 \8 Not Applicable
Zip L3421 Country JS Zie %3122 Count\r;(. 5, Certificate of Status Desired o ?g.;?qa:!ggional
i 6. Name and Address of Current Registered Agent— === e i snaassms men 7 = Name und Addrots of New Reglstered Agent _ooe . .-
Name
DAHAN, YAAKOY Sy Add (P.0O. Box' Number is Not A table)
reg ress (P.0O. Box Number is Not Accep }
;g;;? WEST OAKLAND PARK BLVD. LB68 n) . O Wty DR 4 26

SUNRISE, FL 33351

5 RLAOTAR 50 FL | %55,

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
Sigran,re, lyped or prinied name of registered agent and litle il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
e e :
~FiLE NOWIII FEE IS $150.00 9. Election Campzign Financing $5.00 mayBe -
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. - O  AddedioFees
10. | ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
e - P O pekete TMLE M¥frenge [ Addition
HamE DAHAN, YAAKOV NAME
STREET ADDRESS | 10117 WEST OAKLAND PARK BLVD. smectaookess | 1BOB N, Onwesery DR 4 2006
oS- | SUNRISE, FL 33351 CITY-§T-7P v 33323
TLE O pelete TINLE Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-51-21P
CTRE | e s 2L . ~Elogite ~ - Rome — ) o _ . ... e e 3:Cange [0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TNLE 1 Delete TME [ chenge [ Addition
AME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2iP oITY-ST-2P
e [ petete TIMLE [ Ghange [ Addition
NAME ) o NAME - ’ ;
STREET ADDRESS ' T 7 ) STREET ADDRESS
CT-STZP : o - CITY-57- 2P )
TITLE [ pelete TITLE 3 Change T Addition
awET R . . . N . —a - . - ’
STREET ADDRESS i STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 address, with all other !ike empowered.

“SIGNATURE: ___ WZﬂ’\ &” I-2Y  9susszop)
" ——— N SIGNATUI PED QR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR 3 Date Daytime Phana #




