». 0 . FILED
May 22, 2003 8:00 am
Secretary of State

in

2003 FOR PROFIT CORPORAT!ON

4121

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nams

DOCUMENT #

P02000018144

AVERSANC'S MOVING & STORAGE, INC.

SUNRISE FL 33351

Principal Place of Business Mailing Address
4536 N. HIATUS ROAD 4536 N. HIATUS ROAD
SUNRISE FL 3X351

04-21-2003 91047 034 ***150.00

930423Ub

P

Ihe ouligations of registered agent.

4. The above named anmy*subm-m this statement for the purpose of changing its registered office or regisiered agent, or both, in tha Stata of Flanda | arm familiar with, and accept

. SIGNATURE __—
. W.qunmam-dnmmwuimnm. (NOTE: Regerieasd AQEnl 3ignatsm raguirsd whan rpinglateg) DATE
B} ARSLE N.?\:;& ,':,EE ‘ﬁi 250.00 9- Election Campaign Financing $5.00 May Bo
May 1, 08 wi §950.00 Trust Fund Contribusion. Added 10 Foes
' Make Ghack Paynble to Fiorida Departmont of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine D . O petete me [Charge [ Addition | &
RANE AVERSANO, VINCENT NAVIE g
_staeer ao0Ress 11310 N'W 30TH PLACE STREET ADDRESS <
crv-st-z¢ [SUNRISE FL 33323 CITY-ST-BP g
me D [ petete TE (O Change [ Addition g
AME AVERSANO, SALLY NAME ,
smterapoeess 11310 N W 30TH PLACE STREET ADDRESS !‘
cmv-sr.2p - — |SUNRISE FL:33323 - =~ i e o e M OST TR, - e L e i e b oL
e S = =~ Dilen~ — §IILE - 7T T [ change [ Asdilon
NAME RAME
STREET ADDRESS a STREET ADDHESS .
CTY- 51 2P ' CITY-S1-P ;
[ wme O3 Detete e { [Jchangs {2 Addilion
NAME NAME i
STREET ADDRESS SYREET ADDRESS
CITY-§1- 2P CITY-57-2p
ime O petete TIHE [ Change [ Adaiticn
HAME NAME
STREET ADDRESS STREET ADORESS
CiIY-5i-aP Clyv-s1-1p
TIILE 00 palete E [ Change [ Addition
HAME HAME .
STREET ADDRESS STREEY ADDRESS
.. CITY-ST-200 CTY-$1-0P

indicatad on
of thé corporation or the re -

N4
AN

OdaouRiED

12. I'hereby cerumtha; the information supplied with Ihis filing does not qualify lor the exemption siated in Section 119.07(3)(i), Florida Statuiss, | further cenily that the information
3 78port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
jver of trustes empowered to BxaCule this feport as required by Chapter 507, Florida Statutas; and Ihat my nama appears in Block 10 or Block 111f
wilh An addrdsa, with all other like ampowered.

H-A8-02 GBY- 8- 1100

D OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Daytsre Phora »

2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, ele. Suite, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number - Applied For
dé’ Oéo 9_44‘7 Not Applicable
_ 7___El_pﬂ_ TR CN_E!FY____;..:__._. (ad F";_e-; AT ——— L Lowniry mw ~ o=t SuCertificate of Status Desired. .~ )= _Eeae Z?q’:f:"mw I
5._Neme and Addioss of Current Reglstensd Agent 7. Name and Address of Nevr Begistered Agont
Name
AVERSAND, VINCENT Sueet Address (P.O. Box Number is Not Acceptabie)
11310 N W 30TH' F’LACE
SUNRISE FL 33323 =
' City FL [ Z°Code



