o~

2000 UNIFORM BUSINESS REPORT (UBR)

OJOCUMENT # M32238 FILLD '
N | . FELEETARY OF § 7ary
RAY'S MOVING & STORAGE, INC. JVISTON OF CORPORATION
00 4AY - :
nndipal Piace of Business Mailing Address PM 2 3 2
--- CORAL WAY 2300 GORAL WAY .
T SUITE 200
"7 FL 33145 MIAMI FL 33145-3511
R R GO G
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; - 59—270 1630 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired | §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name '
FLORIDA ANNUAL REP! ORT SE.BWCES INC Street Address (PO, Box Num&;er is Not Acceptable)
2300 CORAL WAY
#200 . ;
MIAMI FL 33145 m City FL | ZrCoce
TN

8. The above named enty fpose of changing its registered office or registered agent, or both, in the State of Florida.

son A@ / AMADA CANTERA LOPEZ, PRES. #9’7 0
wghatare, typel of pnquna/m%ﬁtered agent and Btle if applicable (NOTE' Reglsterad Agent signature required when reinstating) / DA}é
9. This corporation is‘é‘lﬁﬁ satisly its Intangible FILE NOW!! FEE IS $150.00 1 ' - : !
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 0. E:ig:lﬁzn%ag:ni:?;uig‘:mmg O f?&gﬁohgzzfe
{See criteria on back) a0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete I TITLE (] Change [ Addition
HAME VILLA, REINALDO NAME
STREET ACDRESS | 10134 E 28 ST. STREET ADDRESS
CITY-57- 2P HIALEAH FL CITY-ST-2IP
e ) el e 200003236 38m— g™
NANE NAME ~05/03/00--01026--002
STAEET ADDRESS STREET ADDRESS AT ] ISB . UB e g 150 . ﬂﬂ
CIY-ST-2P CITY-§T-7iP
TMLE [ Deste TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P ’
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP 0\ /\ \
TITLE T - [ Delete TILE Y , 3 \ \ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T petete TITLE O change (3 Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recsiver or trusiee empowsied to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ai nt with an addrebs, with all other like empowered. /
ﬂ?ﬁ'ﬂﬁ mﬁazo Wﬂfi “"‘ﬁﬁ’ﬁg""‘“ QFFICER 6n ﬁmscmn ' / Date /' Dayume Phane #
3 .

SIGNATURE:

CR2E034 (9/99)



