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Moving Express IR L 14008579
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1470 NE 129th St
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N. Miami A
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8. The above named entity submits this

- signature, typet opgifinted name of regietsied agent and ! e if applicable.

""" " Amended UBR is $61.25

Trust Fund Contribution.

{NOTE: Registered Agent signature required when reinstating) ~ DATE
January 1 - May {'Fee is-$150.00
~=FAfter May. 1, Fee is $550.00 — — - - . 9. Election Campaign Financing -$5.00,May Be

Added to Fees

Make Check Pavable to Florida Department of State L A
10. OFFICERS AND DIRECTORS 11. s i
TITLE DF TITLE Y
NAME Shmuel Qvaida NAME -7
STREET ADDRESS [1470 NE 129th St STREET ADDRESS
CITY-ST-ZIP N. Miami, FL 33161 CITY-ST-ZIP
TITLE D-VP TITLE e
NAME Meyers Aviv NAME
STREET ADDRESS [1470 NE 129th St z STREET ADDRESS
CITY-ST-ZIP N. Miami, FL 33161 CITY-ST-ZIP_ "
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CITY-ST-ZIP CITY-ST-ZIP-=~
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-S5T-ZIP
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12. | hereby cettify that the information supp¥ed with thi
certify that the information indicated on this re
as if made under oath; that 1 am an officer,
Chapter 607, Florida Statutes; and th

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further
r supplemental report is true and accurate and that my signature shall have the same legal effect
irecter of the corporation or the receiver or trustee empowered to execute this report as required by
name appears in Block 10 or on an attachment with an address, with all other like empowered.

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




