2000 UNIFORM BUSINESS REPORT .(_I!BR)F FILED
DOCUMENT # P98000092922 ‘ May 08, 2000 8:00 am

1. Entity Name

EAST WEST EXPRESS VAN LINES, INC. | Secretary of State

05-08-2000 90061 014 ***150.00

Principal Place of Business Mailing Address
633 SW-IRE-STREET — 633 SW 3RD STREET
HALLANDALE FL 330096206

ﬂs-mml;ﬁﬁ %3 WoJd 19mAVE s
tami; FL
53054 I

2. Principal Place cof Business 3. Mailing Address

/A3 ML) 19t Ave | PoBos /332

[

[

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
ity & State Iy City & Spat / F 4, FEI Number Applied For
leeprll F L 3305 ‘/ }2} 7/ ﬁ/;a’a (4 [ 650874037 Not Applicable
Zi Country . Zip Country - . $8.75 additional
Pt R . . . 5. Certificate of Status Desired ° h
‘3‘503 (./ TIAY > 33 co g JPA - |- cale & ._D . Fee Required . .___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ORKABI, EYAL : Street Address {P 0. Box Number is Not Acceptable)
633 SW 3RD STREET - - ‘ : : ‘
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agant and title if appli(l:able‘ (NQTE: Ragistered Agent signature required when renstating) DATE
Il . . .. . . . 'r ¢ o
9. Ih\si_lgorporat|9n is ehgml;a tlo sat\siyc;ts intangible F"n-nE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ Change (] Addition
NAME ORKABI, EYAL ~)| MAME
STREET AUDRESS | -GEG-SW-FRB=STREET- /3 g3 3 N /94 vy STREET ADDRESS
h )
oS-I | L ANDAREFE3600 M /2m , FL 3 305¢) oS
TITLE ) © [ Delete TITLE Ochange [ Addition
NAME ) s T T T - -
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-5T-2IP -
TITLE O Delete TLE ~ ' ClcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 7 Delete TITLE : [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS BN STREET ADDRESS
CHTY-ST-2IP CITy-S1-21P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREELADDRESS
CITY-5T-2IP CITY-S7-2iP
13. | hereby certify that the information supplied with this filing does not qualify 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 an urate ang,that my signature shall have the same lagal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or tr e wAeport as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or an an attachment with o\'_uered. '
00 Jof/i8Yoryf
SIGNATURE: N l/aqf 0 0
SIGW{ANDTYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytirma Phona # J

4




