2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.52554 ‘

1. Entity Name

MIAMI OFFICE MOVING, INC.

Principal Place of Busingss

% HEAMELIO MARIN
10701 SW 43 LN
MIAMI FL 33165

Mailing Address
% HERMELIC MARIN

10701 SW 43 EN
MIAMI FL 33165

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90098 029 ***150.00

L) e e

AUIWRRARR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Mumber 65-0176097 Applied For
Nat Appiicable
Zi Countr Zi Countr iti
° 4 F 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIN, HERMELIO Street Add P.0. Box Mumber is Nol Acceptabl
1) 5
10701 SW 43 LN ree ress ( ox Number is Not Acceptable)
MIAMI FL 33165
City E::L 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 of Florida.
SIGNATURE
Signalure, typed o printed rame of registered agen: asd tie if applizable (NOTE" Regisicred Agent signawure requirac when seinstating) DATE
9. This corporation is sligible to satisfy its Irtangible FILE NOWH! FEE IS $150.00 . - )
. El F
Tax fiing requitamant and elects 16 o 50, Adter MIAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8o

(See criteria on back} O Make Check Pavable to Department of Siate

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 7 Delete TITLE [] change [ Addition §
e MARIN, HERMELIO AV S
steeez apoRzss | 0701 SW 43 LN STREET ADDRESS g
CITY-ST-2P MIAMI FL CITY-8T-21P @
TITLE STD [ Detete TITE [ Change [ Addition |
e MARIN, RITA N "
strees aooress | 10701 SW 43 LN STREET ADDRESS
CITY-3T-21P MIAMI FL CITY-ST-7P
TITLE J Delete TITLE ] Change  [L] Addition,
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZIP CITY-ST-ZiP
TILE ] Delete TWILE [J Change  [] Acdition
AN MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P oITY-ST-21P
TITLE [ pelete TITLE [ Caange {71 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TITLE 3 Dalete TITLE [J Change [ ] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2I7 / GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngf
indicated on this report or supplemen
of the corporation or the receiver or t
changed, or on an attach

SGNM’URE:// A7

ualify for the exemption stated in Sect

te th
es8, with all otherdike emplwered.

ort is true and accurdte ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Pt S

ion 119.07(3)0), Florida Statutes. | further certify that the information

~
g~

T DI (Pod SE g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Fhione &




