2001 UNIFORM BUSINESS REPORT {UBR) - Ma Zg I%O%ll) 8:00

1. Entity Name
WOHLD MOVING SEBWCES. INC. ) 05-03-2001 90917 016 ***150.00

Principal Place of Business Malling Address

3389 SHEFMDAN STREET STE ‘17 3389 SHERIDAN STREET STE 417
HOLLYWOOD FL 332021 HOLLYWOOD FL 33021
SR s T M
Suite, Apt. ¥, etc. Suile, Apl. #, ot DO NOT WRITE IN THIS SPACE

Appliad For

City & Siate ' City & State FElRurbet
. b Q i S w S—' Not Applicabla

am
DOCUMENT # PO0O000115298 Secretary of State

.

CR2EQ34 (10/00)

Zip f:ountw Zip Country . : $B.75 Addidonat
. _ 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
' - - U, —_ Name - — —— — ——— —— e
DISURBO. ANTHONY Street Address (P.O., Box Number is Not Acceptabla)
3389 SHERIDAN STREET STE 417
- HOLLYWOOD FL 33021
‘ City F L Zip Code
8. The above named entity submits this statement for o of changing its registered ofice or registered agent, of both, In the State of Florida.
SIGNATURE . -
s " nama of regiatsred egent and tite |f appRCAbIS. [NOTE: Fugistared Agert SQnaiur required whgn reinstaiing) DATE
.9, This corporati Iguble to eatisty its-Intangibie; -f w—.-m.-FILE NOWIH FEEIS$150.00 . _ | o mecionC o Financing —— "= &£ 00 U o= -
Tax filng requirement and elcts to do so. After MAY 1, 2001 Fes will be $550.00 o ot oo 2 O $5.00bn:aeis Be
(See crilerla on back} S Make Check Payab!e to Dapartment of State
11. j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TInE D . . : 3 Delete nme CJChange [ Addition
- NaE DISORBO, ANTHONY B NAME
STREETADDRESS | 3389 SHERIDAN STREET STE 417 STREET ADCRESS
_om-S-2P | HOLLYWOOD FL 33021 omst-2e
TE D ‘ O el me [ Change [ Adcition
wae MONIER, JACOUES NANE
STAEETACORESS | 3180 SHERIDAN STREET STE 417 STREET ADDRESS
or-s1-2_|HOLLYWOOD FL 33021 arv-sr2P
e : O Certe e Otamge [T Adetion
HAME ) NAME
STREET ADIRIESS |~ . - - — — - |- STREEVADDRESS | ~— - — - - —— =
CITY-ST-2¢ g CITY-§T-7IP
TmE ' O Delete i Clchange [ Addltion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 , crry-51-2P
it ' 3 Delete T [l Changs [ Addition
NAME RAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CIry-5T-2P
TMLE 7 Detete e () change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-P ChTy-ST-2IP

13. 1 hereby certify that tha information supplied with this filing does not qualrfy for th 3 exemption stajed in Section 119.07(3)(i), Florida Statuigs, | further Cartify that the information
indicated on this report of supplemental roport is true and accurate and thal my signature shall have the sama lega! effect as if made undar ocath: that | am an officer or director
of the carporation or the receiver of lrustee empowerad 10 executa this reporl as required b ter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregsewith all other like empguarag.

(SIGNATURE: ___*

Dl Daytire Pnone #




