2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # J09230 FILED
1. Entiy Nare Apr 21, 2000 8:00 am
MIAMI SAFE & VAULT MOVERS, INC. ecretary Of State
04-21-2000 90150 012 ***150.00
Principal Piace of Business Mailing Address
14721 S BISCGAYNE RIVER DR 14721 S BISCAYNE RIVER DR
P.O. BOX 640817 P.0O. BOX 640817
MIAMI FL 33184 MIAMI FL 331640817
F e s AR AR R ERAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Gity & State 4. FEI Number o apeppan -~ —{ —{Applied For—.__1___
59-2666672 Not Applicable
<p Country Zip Country 5. Centificate of Status Desied ~ []  $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oL -

HURLEY, JAMES N. Street Address (P.O. Box Number is Not Acceptable)

2650 BISCAYNE BLVD.

MIAMI FL. 33137

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or prnted name of registered agsnt and ulla it appiicdble. {NOTE: Registered Agent signature required when rainstating) DATE
. . i . v N . ' y
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. — —After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution =) Added 10 Fees
(See criteria on back) a Make Check Payahie to Department of State T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Dp . O Delete TLE [ Chenge (T Addition | &
NAME WEZYK, FRANK NAME )
e
stheer aooness | 14721 § BISCAYNE RIVER STREET ADDRESS &
Crry-ST-2P MIAMI FL cy-51-ZP LI(\-IJ
[
TTLE [ pelete TITLE [J Change [ Addition | ©
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP Cry-51-29
TIMLE ] oelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS } STREET ADDRESS
cITy-sT-2P” CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
. "
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

131 her;by certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Flarida Statutes. | further certity that the informatian
indicatéd on this report or supplernental report is true and accurate and that my signature shall 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 {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachment with an address, with all other like empowerad.

AN AT RIS
AR IR N

A Wb e
SIGNATURE ANDTYPED OR PRINTED m?e SIGNING OFFICER OR DIRECTOR

Ytef ~0C F(8-¢29 7028 | |

Dae Daytims Phche 4 4

f:—._A ¥} a Y o a F .



