T
CORPCRATION

2003 FOR PROFIT

FILED
Feb 20, 2003 8:00 am

BR) Secretary of State

DOCUMENT # L41865

1. Entity Name

GENERAL MOVING, INC.

UNIFORM BUSINESS REPORT (U

02-20-2003 90140 004 ***150.00

Principal Place of Business Mailing Address
GENERAL MOVING GENERAL MOVING
£98 W 32 ST F O BOX 126608
HIALEAH FL 33012 HIALEAH FL 33012
us us

2. Principal Place of Business 3. Mailing Address

o JOORCLU G

Suite, Apt. #, etc. Suite, Apt. #, atc.

O CHECR‘H{?E IF MAKING CHANGES

City & State City & Siate 4. FEI Number \ Applied For
- 65'016895 1 Not Applicable
Zip Country Zip Country " , $8.75 Addtional
. 5. Certificale of Status Desired (] \ Fee Requirod
6. _Name and Addregs of Current Reglsterad Agemt 7._Name and Address of Naw Registered Agent
S | Mame _ T e e
HUMBERTO, FORTE : — e N
! Strest Address (P.O, Box Number is Nat Acceptable) \
8060 Nw 171 ST 3
MIAMI LAKES FL 33018 AN
City FL ' Zip Code ] \
8. The abova named entity submits this statement for the purpose of changing ils reistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisgered‘aggnt.
SIGNATURE — -
Sipnatea, typed of priniad name ol registared agant and bk il appecatie. {NCTE: Hegisterad Agent signahue recuired whan rmnstahing) DATE
2 L FILE NOW!!! FEE IS $150.00 N N N
' : - 9. Election C aign Finan:
* . After May 1, 2003 Feg will be §550.00 Trust Fona Comiputon, © 0 Saiest e
-Make Check Paysble to Florida Department of Stats
*e. - = 'y QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIREGTORS IN 11
e .- |DP . 0 Detere e DO Change (] Addition | .
nwe ;" IFORTE, HUMBERTO NAME s
STREET ADDRESS 1898 W 32 ST . - STREET ADRESS 3
or-ér-z¢ [HIALEAH FL'33012 CATY-SI-2IP g
e o
e W 3 Defese TTLE [0 Change [ Addition 5
NAME ‘W NamE
STREET ADDRESS ‘)| STREET ADDRESS
CITY-51-2 . Cry-$T-2P
e ] petete TiLE [ Chenge 7 Adgition
— _mllﬂ . - LILLY. 3
STREET ADDHESS STREET ADORESS
LY -ST-71P - CiTy-ST-2p
ME O pelete TiLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
OTY-S1-2p oIrY- §1-2P ) |
TITLE [ Delete FILE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 20 CiTY-57-2P
| ne {7 osiets e [ Change (] Adution
TRAMETT MAME p
—‘_'—"‘—*_. - — o T v T ———— —— -
STREET ADDRESS STREET ACCRESS
Lrry-S§-2P “CITY-ST-21IP
12. ) hereby cenifg that the information supplied withéhis rmng does not qualify for the exemption stated in Saction 1 19.07(3){i). Florida Statutes. | further cartity that Ihe information
indicated on 1his repor or supplemental report and accurate and that my signature shall have the same legal eftect as if made uncer oath: that | am an officer or director
of the corparatlon or 1be receiver o trustes ery gd to execute Ihis report as required by Chapler 607, Florida Slalutes; and that My name appears in Block 10 or Slock 171 if
changad, or on an amchm?ith n aAdrs li olher iike empowered.,
74 ovtbiz Rk
SIGNATURE: HGCSINEEZLTRE R EL VAA c.("D t~10-02
mmnnpfnmmonm OF BIGNING DFFICER OR DIRECTOR Date Daynme Phone 4




