—*

2002 UNIFORM BUSiNESS REPORT (UBR) Ma OFI%O%IZ) 8:00 am

DOCUMENT #  P99000023299

Secretary of State

1. Entity Name ]
CONTINENTAL NATIONWIDE MOVING SERVICES, INC. (05-01-2002 91569 024 ***150.00
Principal Place of Business Mailing Address
3389 SHERIDAN STREET . 3389 SHERIDAN STREET
441 LA
2, Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
: 22-3642859 Not Appiicable
Zip Country ' Zip Couniry 5. Certificate of Status Casired O 58‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
L e - L ——— = e e e ol Name T S SRR SRS ’
COHEN’ MARK ' Street Address (P.O. Box Number is Not Acceptabig)
4000 HOLLYWOOD ,
435 SOUTH ,=
HOLLYWOOD FL 33312 ‘ City FL [ Zrcode
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigriature, typed ar printed name of registered agent anc title if applicable. {NOTE: Registered Agant signaturs required when rainstating) DATE
9. This carperation is eligible to satisty its Intangible’ FILE NOW!!! FEE IS $150.00 i N
" ! 10. Ciect Fi
Tax filing requirement and elects to do sc. : After May 1, 2002 Fee will be $550.00 o iﬁgtlg:r%ag;ilr?guﬁ:: neng fi‘g?oh;z: SB e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : 1 Delele e O chenge (] Addiien | S
NAME SHALEM, HAIM : NAME L=}
sTReeT apomess | 3389 SHERIDAN ST #441 : STREET ADDRESS 3
orv-st-zp | HOLLYWOOD FL 33021 ! CITY-5T-2P r
e ' O beiete TIME Clcange [ Addtion | &5
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
e ' O Detete e Clchange [T Addiion |
NAME B . R e ME & = =
~ | STREET ADDRESS STREET AGDRESS
CITY-ST-21P ) CITY-81-2IP
TIME : CJ Delete TITLE [ changs  [J Addition
NAME ; NAME
STREET ADDRESS F STREET ADDRESS
Ciy-ST-2iP CITY-ST-2IP
TITLE ‘ [ pelete THLE [JChange [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
THLE . O oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS E STREET ADDRESS
CITY-$T- 2P ; CITY-ST-217

changed, or on an attachment with an addreg other like empowered.

13. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Pl i//g//?’ '

Daytime Phone #




