2 UNIFORM BUS 5

i" ' ¥ ‘
DOCUM ENT # V . '
'1 ‘Entity Name P98000010802 Lo A F”.ED
< Northeast Van Lines?kﬂﬂJ OO MAR 1L AHMII: 07
——F— SCCRETARY OF STATE
Prirlapal Place of Business Mailing Address C il ‘
Same ?A AHEESEE, FLE il
327 S.W. 14th Ave
Pompano Beach, FL 33069
2. Principal Place of Business 3. Mailing Address
7 S.W.14th AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
POMPANO,BCh.FLA. 65-0813749 Not Applicable
Zip Country Zip Country e . 8.75 additional
33069 'ﬂBROWA‘Rb 3 3 0 69 5. Certificate of Status Desired O ?ee Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. . o R _ | Name — . o
-——-—'%—%]i—l;;—’a—"w’l G 1 4 I E r E s; — J - : ——1-- = = Strecl-A_ddfess-(P.G. Box-Numiber is-Not Acceptable)- ——a— -
P'omipa no Beach FL 32069

City

Zip Code

FL

8. The above namedrenti

\_§<

SIGNATURE

pur

se of changing its registered office or registered agent, or both, in the State

'

Fonida.

9jgh?

alure, typed of printed name of registerecﬁe/rﬂhﬂd titie if applicable

{NOTE' Registarsd Agent signalure required when reinstaung)

| DATE

9, Thig corporation is eligible to satisty its Infangible
Tax filing requirement and elects te do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) W]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE . . ) Delete TILE . - i Change O Agition

NAME President /Director ’ NAME - ; SO0zl T Teazs;—=a

e ovness | o A neresa Carmen STREET ADDRESS 322 00~ -0 005 --015

arvsrze  |527 S,W. 14th AVE onv-st. 2 ER# 150, 00 %8150, 00
POMPANQ,Bch.FLA 33069 e W

TmE Secret a ry /Directo O Delete TILE ) e O Chame B L1 Addiion

NAVE William G. 1Jurne Jr NANE ZOoOn2 1L Yess —=

STREET ADDRESS STREET ADGRESS ~as2200--1 11[’](}5—-»1_]1!:-

ovsrze  |327 S.W. 14th AVE CTY-51.2P I' sad150. 00
POMPANQ,Bch , FLA, 33069 : HMLlJ. 30

MLE ol — e e e ODelgte—— foTTLE B : O Change (] Addition

NAME e . - . BN Y S I R .

STREET ADDHESS™ ———— —R-smem pRESS - — T —— — & e

CITY-ST- 2P ) CITY-ST-2P

TITLE [ Datete TITLE O Change [ Addition

HAME ‘ NAME

$TREET ADDRESS STREET ADDRESS

QITY-ST-2P Y -St-7p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZIP

TILE [ Delate TITLE O Cnange [ Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP / 2

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corperation or 1he receiver or trustée empowered to execute this report as reqwre

changed, or on an attachment with an address, with all other like empowered.”

SIGNATURE:

Cha;ﬂ

19.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
rida Statutes; and thajamy name appears in Block 11 or Block 12 if

22 GG

Date Efayt\me Phone #

]

CR2E034 (9/99)



