2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066356

1. Entity Name

PACIFIC VAN LINES, INC.

Principal Place of Business

5201 SW 31ST AVE #106
FT LAUDERDALE FL 333126922

Mailing Address

5201 SW 15T AVE #1(06
FT LAUDERDALE FL 333126922

3. Mailing Address

e
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
y I
-~ KARAYOFF; DORON — - T Streét Addrass (P.O. Box Number is Nat Acceptable) -
5201 SW 31ST AVE #106
FT LAUDERDALE FL 33312-6922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Regjistered Agent signature raquired whan reinstating} DATE
9. This carporation is eligible to satisfy it? Intangible FILE NOW!!! FEE IS $550.00 16. Eloction Camoaian Financin el
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(See criteria on back) O Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C Delete TITLE O change [ Addition
NAME KARAJOFF, DORON NaME
STREETADDRESS | 5201 SW 37RH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-7IP
TITLE ' [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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13. | hereby éenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that 1he 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 empowersd to execute this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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