2000 UNIFORM BUSINESS REPEﬁT (UBR) FILED

DOCUMENT # P97000102664 Feb 05, 2000 8:00 am

1. Entity Name
NATIONWIDE MOVERS, INC. Secretary of State
02-05-2000 90041 042 ***150.00

Principal Place of Business Mailing Address
1600 §. OCEAN DRIVE 1600 S. OCEAN DRIVE
APT. 8A° \ APT. 9A
HOLLYWQOD FL 33019 HOLLYWQOQD FL 33023-4013
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FE! Number | Applied For
650798300 " Thr £
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
| TJok€  Eshel
W- Street Address (P.O. Box Number is Not Acceptable)
TS S 2Tk . Xee. L
City Zin Code |
o iy wood FL | 32312

8. The ebave named entity subimits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

7

SIGNATUHE&
Signature, typed or prlnﬁnama of registered agent and titla i applicable. {NOTE: Registaréd Agenit signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elacts ta de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Addod 10 Faezs °
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
TITLE D [ pelete TME O Change "™
NAME ESHET, JOSEF NAME
STREET ADDRESS | -4800-S—OCEAN-DRIVEAPT-9A STREFTADDRESS | WG ST SW ZYTh XL,
CITY-ST-2IP HEHEANOOB-FE33819- CITY-ST-2IP o lli\n cod \ F L 333! 2
THLE D [ Celete TITLE O Change [ Addiia
NAME ESHET, NCHOLE HAME
STREET ADDRESS | “T866-S—OCEAN-BRIVE-APT.-9A smaETanaess (NS S 3uTh Ve,
em-sT-2P | HOLEYWOOB FE33019 onv-sp | Yo fivwood (FL 3332 .
TMLE , [ Delete TITLE = [ Change [ Additio
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TITLE [ Deleis TITLE [0 Change [ Additio.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIE 1 petete TITLE O Change [ Additio
NAME HAME
STREET ADDRESS - STREET ADDRESS
-CITY-8T-21P CITY-ST-2IP
TILE 1 Delete TILE O Crange [ Additio
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP

13. | hereby certity that the intormation supplied with this filing does not qualify for the éxempticn stated in Section 119.07(3)(7), Plarida Statutes. ) further certify thal the information

1 ifidicatéd on this reportorsupptemental-reporb-is-trus-and-accurate and that my.signature shall have the same lagal effect as if mads under oath; that I'am an“officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. -

SIGNATUﬁE:K-“f“-“"\f e Ao SN D) Vs how  95Y-6io - 9077

SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T Daytme Phona #




