DOO45| B¢
== A

(City/State/Zip/Phone #)
[ Pekur ] war [] maw
10/16/023--01028~-020  #70.00
(Business Entity Name})
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

]
]
2o
w2 8
vt 2 S B
DR D
s o
Mo O
- 2R XK
o
Dﬂ'—‘
o5 2
[weinal
by
Office Use Only

o QQ\Q> |




[ I A=

E TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations
SUBJECT: ZIP TO ZIP VAN LINES, INC.
(Name of corporation)
DOCUMENT NUMBER: PO30ON045T R4

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kevin I. Schwartz, Esc.
{Name of person)

EDMCND L. SUGAR, P.A.
(Name of Lirm/company)

5741 Sheridan Streebt
(Address)

Hollywood, Florida 33021
(City/state and zip code)

For further information concermning this matter, please cali:

Kevin I. Schwartz, Esa, at( 954 ) 925-3700 Ext. 2
(Name of person) (Area code & daytime telephone numbery

Enclosed is a $35.00 check made payabie to the Department of State.

Mai!uwﬂ%w iﬁm_g_gm
Amendment Section endment Section

Divigion of Corporations Division of C ons
P.0. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTERED UFFICE OR REGISITERED AGENL UK BUIH TURK
CORPORATIONS
Pursticitt to the provisions of sections 807.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this statement of
. " change is submitted for a corporation organized under the laws of the State of in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;____21F TO ZIP VAN LINES, INC.

2. The principal office address: 515 0 SW_48th Way, Suite 609, Davie, Florida 33314

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/22/03 Document number _ F 03000045184
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
AVT COTTMAN

4934 Sheridan Street

Hollyweed, Florida 33021

6. The name and street address of the new registered agent (if changed) and /or registered office -t 2,
. ) w?
(if changed): ;’Z}, ?‘3
-2 B e S5
Yair Kramerman B2 =
75 o
5150 Sw 48th Way, Suite 609 ‘3;"1;; =)
{P.0. Box or personal mailbox NOT aceepiable) > 0
. T
: . o 2
Davie, Florida 33314 E% =
)

The strest address of its registered office and the strest address of the business office of its registerad agcnt?as
changed will be identical. .

Such change was authorized by resolution duly adopted by its board of directots or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

e s - N VP - N YATR KRAMERMAN, President
/ (Signanue of an officer or Hreetdry e {(Proited or typed name and atle)

[ hereby accept the appointmemnt as registered agent and agree 10 act in this capacity,

1 further agree to comply with the provisions of all statutes relative (o the proper and complete performance of ny
uties, and I am familiar with and accept the obligation of mty position as registered agent. Or, if this document is

being filed merely to reflect a change in the registered o

beer rotified in writing of this change.

yd (Signature of chls)xﬁ Agent) 7 (Daey 7
If signing on behalf of an entity:

fce address, I hereby confirm that the corporation has

(Typed or Printed Name) (Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



