0191556

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32238 o Flen y
1. Entity Name iy e GRE MR Yté)[‘
DASRS pl A
RAY'S MOVING & STORAGE, INC. 210N oF CORPOH AL
SHOks
014PR 30 py ..
Principal Place of Business Mailing Address " lio
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33t45
F s s v AR R AR
2300 Coral Way 2300 Coral Way :
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 59_2701630 Applied For
Miami, FLorida Miami, Florida Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8 ;f5 Addéllonal
33145 us 33145 Us £6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ,
%%ESRAATN#:IY. REPORT SERVICES lNC Street Address {P O, Bex Number is Not Acceptable) },"F
#200
MIAMI FL 33145 = o
ity ip Code

8. The above najhey j itaghis stateme, tf r i rpose of changing its registered office or registered agent, or bath, in the State of Florida,
. y
) ; AMADA CANTERA LOPEZ, President / ’D/

.
siG Signamemd agent and ] apnllcable. (NOTE: Registerad Agenl signature required when reinstating) DATE/
] L - ) "
9. Ihlsfﬁprporatpn is el:tg\biéz th> sz:tlstfycljts Intangible att F!In.’.hEMI:I?Vz\Iam FFEE ISm$; 50$50500 o 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er ' ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PD [ pelets TITLE PD [ Change [ Addition 8_
NAME VILLA, REINALDO RAME VILLA, REINALDO 2
streer anoress | 1034 E 28 ST. streeTaopress (1034 E 28 ST 3
orv-st-7 | HIALEAH FL orv-s-z¢ - |HTALEAH, FL 1T
TITLE [ pelete TILE vD [t change [ Addition g
NAME NAME VILLA, REINALDO JR
STREET ADDRESS sTaeeT ao0rss (103 4 E 28 ST ;
CITY-ST-2IP cr-s-2f - IHTALEAH, FIL
TILE [ Delete TITLE (1 Change {7 Addition
e we  Llaa 0000041040803
STREET ADDRESS STREET ADD! e =001 /01--01113--02 S*
CITY-5T-21P CmY-81-2P | e e SRR 150 00 k15000
TILE [ Delate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIy-§1-2IP . CITY-57-2IP ‘ /1 D
TLE [ pelete TITLE J [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 7 Delete TimE J () Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP

13. | hereby certify that the Information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further centify 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 macde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 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 atta t with an address, with all other like empowered.
M ﬁ?é;_/NPrA_Da(//LLA ‘4/3-“/@’

RE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DYRECTCR Date / Daytime Phone #

SIGNATURE:




