2002 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # 536332

1. Entity Name

MOVING AND STORAGE SYSTEMS, INC. | F H/ FD
020CT -7 PH 2:4p

Principal Place of Business Mailing Address . R .
13200 NW 38TH COURT 13200 NW 38TH COURT SECRE TAIY QF 87
- QPALOCKA FL 330544514 OPA LOCKA FL 390544514 TALLAHASSFE i

: I RACIRCA R AR R

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_1 751502 Applied For
Not Applicable
f . Zi 1 e
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|- _ - /=6 Name and-Address-of Current Registerod Agent _7._Name and Address of New Registered Agent
Name €
SHASHATY' RAYMOND J PRES. Sireet Address (P.O. Box Number is Not Acceptable)
13200 NW 38TH COURT
OPA LOCKA FL 33054-4514
City ’ FL ‘I Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regi y M
SIGNATURE A . / ,/'/?f'f/ fad
i I i i itle i 3 : istare nt sign i i DATE
Signatu: e.)pém printed %a of registared agan}and title if aWcabFe (NOTE: Registered Agent signature required when reinstat ing)
9. This corporation is eligible to satisfy its Intangitfle FILE NOW!!! FEE IS $550.00 10. Election C ian Fi .
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 ) Triztlfggndagopri‘r?;uti::ncmg O f{i‘gﬂohﬁg}fe
(See criteria on back) Make Check Payable to Department of State |, '
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p O Detete T SOCTH0E S 2 gnyTe— Slamyion
NAME SHASHATY, RAYMOND J NAME -0/ /02 -1 08 --032
STAEET ASDRESS | 5831 SW 93RD PLACE STREET ADDRESS wEdSSO, 00 w550, 00
CITY-ST-2P MIAMI FL 33188 CITY-ST-2IP
TITLE ST . O pelete TITLE {JChange [ Additicn
NAME SHASHATY, MICHAEL NAME
STREET ADDRESS [ 5001 S. W. 87TH PLACE STREET ADDRESS
cov-st-zp | MIAMIFU 33165 - —— .| cmr-sT-2p
TILE (] Delete TILE ~ - - [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2IP
TTLE 3 pelete TILE []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentw%dress, with afl other like pmpowered.
' o L - SIS o FENE AN T
SIGNATURE: _ NZ% MM D70 N

ND TYPED ORVPRINTED NAME OF SIGNING OFFICER AR BIBECT P ——————

e

%

CR2E034 (4/02)




