2002 UNIFORM BUSINESS REPORT {UBR) FILED

=

;

[ ]
DOCUMENT #  P990000710958 MSay 06, 2002f 8:00 am
1 Enily Name ecretary of State .
TRANS AMERICA VAN-LINES, INC. 05-06-2002 90265 011 ***150.00
Principal Place of Businass Mailing Address
17630 NEE. BTH PLACE 17630 N.E. BTH PLAGE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, elc. Suite, Apl. #, elc. . DO NQOT WRITE IN TH!S SPACE
—--City & State_ i s ], ity & StAte . et Ee e 4. FEl Number P | Applied For-— L.-
65-08894[!) Not Applicable
Zi Count 2 Il iti
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
NAG, M' RIKY Street Address {P.0. Box Number is Not Acceptable)
17630 NE. 8TH PLACE
NORTH MIAMI BEACH FL 33162 .
City FL Zip Code
B. 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.
o=
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signa_ture required when reinstating) DATE \
¥ o S . i
9. lzlff;&rp?ranci\? :Ts] er\]ltgll?llg 1? se:gs;gréts ISr;tanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'G requirement and elec ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D : O pelete TITLE [ change [ Addition §
NAME NAGAR, RIKY NAME &
seeer aooress | 17630 N.E. 8TH PLACE STREET ADDRESS 3
orv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-5T-2P iD
- [an
TITLE D % Dalete TITLE [l cChenge [ Addition | G
NAME NAGAR, ISAAC NAME e
swreeT Anoress | 17630 N.E. 8TH.PLACE o e e | STREETADDRESS:| -um e e L < S - - -
orv-s-ze | NORTH MIAMI BEACH FL 33162 cimy-sT-2¢
TTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;'
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Detete TITLE (3 Change  [J Addition
‘HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-ZIP
TITLE . 71 Delete TLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ celete TITLE [ Change [ Addition
" NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with afl other like empowered.
GNATUDR REODIAER W Vagey fresd )5 ke 21
SIGNATURE: __ SIGNATURA REGDIDE Ky Vager \fresom] W-23-02  ASM-96b 210y
SIGNATURE AND TYPED QR PRINTED NAME OF smnmcfsnczn OR DIRECTOR ‘ J , N Dale Daytime Phons #



