2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90108 004 ***150.00

DOCUMENT # P97000087060

1. Entity Name

CONGRESS VAN LINES, INC.

Mailing Address

839 NE. 40TH CT.
OAKLAND PARK FL 33351-8077

Principal Place of Business

838 N.E. 40TH CT.
OAKLAND PARK FL 33334

OO R

2. Principal Place of Business 3. Mailing Address

10279 My S3°487T

Suite, Apt. #, elc.

J0279 Ml 53°ST

~ . Suite, ApL. g elc. __DONOTWRITE IN THIS SPACE

Applied For
Neot Applicable

Ci State 4. FEl Number
v,

650815672

SeHhseE FL RIS E

$8.75 Additional

u Fee Required

5. Certificate of Status Desired

33357 | TUSA %335/

AN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T VAR , WEIR

VAKNIN, MEIR -
838 NE. 40TH CT. St;%ég,d??ﬁo, %NWW gy::jm laWW
OAKLAND PARK FL 33334

City

FL

SewasE wH% 35/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .,// /1

Al N - ﬁtd&aidaﬁr

Gz /)00

Sigrature, typed or printed name of registerad agent anf nila it applicable,

(NOTE: Registered Agent signature required when reinstating)

oate J

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.

... . FILE NOW!! FEE 1S_$150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

a

{See criteria an back) Make Check Payable to Department of State

|

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelste TOLE i . [ change [ Addition
o VAKNIN, MER o VKM HEIR . g

sweeT anoRess | 838 NE 40TH CT. sweeronnss | SOET S A4/ S3 STACE

orv-stze | OAKLAND PARK FL 33334 aTY-s1-2P ScWVR/SE Fr 3335/

TITLE [ Dalete TITLE O change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-21P

THTLE [ Delete TITLE O change  [] Addition
HAME NAME

STREET ADDRESS o - . - . STREET ADDRESS —_ - - - — -
CITY-§T-2F CITY-ST-ZIP

TILE 7 Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

IME_ [ Delete TITLE [Jchange ] Acdition
“NadE NAME

STREET ADDRESS STREET ADDAESS

CTY-ST- 2P CITY-ST-2IP

13. | hereby certify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida 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 effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changsd, or on an attachment with an address, with all other like empowered.
ey Shera)o Fe P33
¥ " foae Dayuma Phone #

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

™

w0 Meie Undww

SIGNATURE:

e — e -

CR2E034 (9/99)



