FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION \
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

“Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BEKINS MOVING INDEPENDENT, INC.

Maiting Address

5300 NO POWERLINE ROAD
FORT LAUDERDALE FL 33308

Principal Place of Business

5300 NO POWERLINE ROAD
FORT LAUDERDALE FL 33309

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
03/28/1997
2. Principal Place of Business 2a. Mailing Acdress 4. FE| Number Applied For
21] 26] eS0T\ 70 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc.
° P 8. Certificate of Status Desired [:] $8'75 Addional
[22] 27] Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current ysar Intangible
;I —2_5] ;l 30 Personal Property Tax due Jung 30. COves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
DE JESUS, PAULINO 81| Name
5300 NO POWERLINE ROAD 82| Street Address (P.O. Box Number is Not Acceptabls)
FORT LAUDERDALE FL 33309
83
84| City

asl Zip Code

FL

agent | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered

indicated on this annual report or

Biock 12 or Block 13 if changed /pr on #n altachm

p‘li[h an address.
s . Sy /Q

720 12

FaY PSP L JEY T " a

Slgnature, ypad or printod nama of regmlwﬁa agenl and lite ¥ apphcabls (NOTE: Repistered Agenl signalure required when reinstating) DATE p
12, CFFICERS AND DIRECTORS I 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 8
TMLE STD ] DELETE 11TMLE [J change [ Addition =
NAME DE JESUS, PAULINO 1.2 NAME é
smecTappress | 11385 SW 32ND ST 1.3 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33165 14EITY-ST-2P o
TITiE [T DELETE 21 TILE [T change  [J Addition |©
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§1-2IP
TITLE [T GELETE 31 TNLE L) Ghange L] Addition
MAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
Y- §T-2P 34.CITY-ST-21P
TILE [T DELETE 41TMLE U3 change [ addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-8T-2IP
TITLE [ okere EATIE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§T-2IP 5.4 GITY-§T-21P
e [J oreee 8.1 TITLE [J change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P 6.4 LITY-§T-ZIP
14. | hereby certily thal the information spyprlied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. T further cerlify that the information

ppl nental annual reporl Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporaligh or 1HL receiver or trustee empowerad to execute this repott as required by Chapter 607, Florida Staiuicand that myjame appears in

/(A

o S L emars s



