FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocoueNT 1 PaB000010951 Secretary o Stae

1. Entity Name

GLOBE VAN-LINES, INC.

18920

AY

Principal Place of Business Mailing Address .
17690 NE. 8TH PL. 17630 NE. 8TH PL. ~UuasboJt
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33182
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IR MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
65‘0889482 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesq Iﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s oo e - e |Name o o T i e =
NA RlKY Street Address (P.O. Box Number is Not Acceptable)
17630 N.E. 8TH PL.
NORTH MIAMI BEACH FL 33162
& City FL Zip Code

8. The above named entily submits this aiatement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
me obligations of registered agent.

CR2E034 (10/02)

—

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MOTE: Registerad Agent signature requirad when reingtating) DATE
e 2 ey S50
Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change [ Addition
NAME NAGAR, RIKY NAME
swEET ADDRESS | 17630 M.E. BTH PL. STREET ADDAESS
crv-stze |NORTH MIAMI BEACH FL 33162 CITY-ST-21P
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
m—spzlp - CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change__ [7] Addition_
NAME NAME
STREET ANDRESS ' STREET ADDRESS
CITY-ST-2F CiTY-ST-21P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZiP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP I GITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report or supplemaental 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 ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNITURE REQURIRT A1BrpR k- 23-03 15 1 Y66~ 313

S

SIGNATURE l7nvfen oR an?b MAME OF SIGHING orﬂcan_on?ﬁscm Daytime Phone #

A



