2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045365 Jan 18, 2000 8:00 am
I+ Enty Narno Secretary of State

ADVANCED MOVING SYSTEMS, INC. 01-18-2000 90090 030 ***150.00
Principal Place of Business Mailing Address
3712 NW 122 TERRACE 3712 NW 122 TERRAGCE , }
SUNRISE FL 33323 SUNRISE FL 33323-3319 bU1<k+s1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEi Number ¢ o7 Applied For
65"’ OquL{%g Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

. [T —— P _ ~.Fee Required_ __

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROKAH, ZI0N Street Address {(P.O. Box Number is Not Acceptable)
3712 NW 122 TERRACE
SUNRISE FL 33323
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura retuirad when reinstating) DATE
o soos o dosn " | ttor MaY 1,2000 Foe wil ba $gs000 | 1% Seclon Compaionnencing - $5.00 iy e
g re - ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIMLE Clchange (7 Addition
NAME ROKAH, ZION NAME
STREET ADDRESS | 3712 NW 122 TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-§T-2IP
TITLE [ pelete TITLE Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-7IP ~
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O Defete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 pelete TITLE {JChange  [J Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dgpe™ot 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 tru i d.afcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowee i execute this report as required 2y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address witf;

SIGNATURE:

L 01 106/00 (454 ) FHUERAB2

. - - - .
SIGNATURE AND TYPED dqvmutsn ME OF SIGNING QFFICER OR DIRECTOR I Dale TDaytime Phone #

CR2E034 (9/99)



