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2000 UNIFORM BUSINESS REFSRHT (UBR)

DOCUMENT # PQ8000013477

1. Emlity Nama

A-1 SOUTHEAST MOVING, INC.

Principal Place of Business

13903 SW 46TH TERR.. UNIT C
MIAMI FL 3175

Maifing Address

13900 SW 46TH TERR. UNIT ¢
MIAMI FL 331754416
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Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
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| Country le Country » N $8 75 Additicnal
g%l‘ 6 g 3 l 36 §. Certificate of Siatus Desired a Fae Required

- =~ QUINTERO; ARTURO M

.., B Name and Address of Cuirent Reglstered Agent

—~—13903-SW-46TH TERR:-UNIT-C
MIAMI FL 33175

———r &

7. Name snd Address of New Registered Agent

I Nameeﬂnmeno—m—}una M'*"”

Street Address (P.O. Box Numberﬂs Not Acceptable)__

3323 sw sy c.’oure:r‘

A tawd |

FL | 5% 85

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sipnature, fyped or prinied name of r‘agiﬁ‘_ud apan and tite i applicabla. {NOTE: Reglisierad Agent signature saquirsd when reinstating) DATE
9. This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) ) .
Tax fifing requirement and eiects 10 ¢o 5. After MAY 1, 2000 Fee will be $550.00 B Fancing fi{'gqo";:g Be
(Sea criteria on back) ] Make Check Payable to Department of State : '
1". OFFICERS AND CIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Gelete TLE Q, IN"‘EﬂO ﬁ-n_-]- ullo M. O iw {1 Addition
smerr soosess | 13903 SW 46TH TERR., UNIT C st ooress | DD %D =1 4 33195
om-St2 | MIAM FL 33175 s | MAIOWAL )
ThE O Delets e i D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
e O etete me O change [ Addtion
HAME . .| o~ - e e e - - . NAME B S, - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-57-np _ o
i T | T T T i Oooee e - CiChange [ Additon
NAME . HAME
STREET ADDRESS STHEEF ADDRESS
Chy-ST-2P CITY-ST-ZIP
TINE O petete THLE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Giry-51-2P
TITLE [ oelete HILE [ change [T} Addition
RAME HAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2P CITY-5T-2P

13. | hereby caru% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the mformallon
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusige empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an addggss.

SIGNATURE:

i all other like empowered.

pg—/&lﬂﬂ .




