FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DNt # PI7000028193 ' ALY o tate

1. Entity Name

PABLITO MOVING INDEPENDENT, INC.

2,.~_ Y
Principal Place of Business ) Mailing Address
11365 SW. 32ND STREET : 11365 S.W. 32ND STREET
MIAMI FL 33165 MIAMI FL 33185

N S IR RN

2. Principal Place of Business

Suite, Apt. #, efc, Suite, Apt. #, etc. ' C?.QECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied.For
S — 65-0746170 — - Net Applicable
Zi Countr i Countr \ iti
® ountry Zip ¥ 5. Ceriificate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OE JESUS, PAULING Street Address (P.O. Box Number is Not Acceptable)
11365 S.W. 32ND STREET
MIAMI FL 33165
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 ef Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. i Signature, typed or printed name of registered agent and litle it applicasia. (NOTE: Registered Agent signature required when reinstating} DATE
- P
. AHF"-E N?‘g’éu; iEE Iﬁlsb-'esgégg 00 ‘ 9. Election Campaign Financing $5.00 May Be
& er May ee Wi Trust Fund Contribution. (] Added to Fees
Ma'ke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ] Delete TITLE [ change (O Addition
HAME DE JESUS, PAULINO NAME
STREET ADORESS | 11365 SW 32ND ST STREET ADDRESS
CITY-§T-217 MIAM! FL 33165 CITY-5T-21P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
SWRgETADORESS [ ¢ STREET ADDRESS
CITY-ST-ZP s = s e ayesgpT ] T T T e e S .
TILE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE O pajete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-s1 P
TITLE O delete TITLE . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Deiete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

opplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutgs. | further certify that the information

Bl report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
tee empAwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address fvith gl offer like empowered.,

:QUIRED | Y- [~ 03

12. | hereby cerlify that the information g
indicated on this report or suppls
of the corporation or the receiver
changed, or on an attachment w,

SIGNATURE:

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone #

S¥96.20

A

CR2E034 (10/02)

i



