« . -
DOCUMENT #  M32238 FILED
1. Entity Name
RAY'S MOVING & STORAGE, INC. 024PR 16 AM §: 30
. SELRETARY OF
N
F
Principal Place of Busingss Mailing Address TA LLAHA SSEE, FL E%}E A
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
2300 Coral Way ; 2300 Coral Way
Suite, Apt. #, stc. K o Suite, Apt. #, elc. 5O NOT WRITE IN THIS SPACE
Snite # 200 .' "l _Snite # 200
City & State : 1l " City & State' 4. FEl Number Applied For .
Miami, Florida a%:x. “Florida 592701630 Not Applicable
Zip Country Zip _'._ Country - ) $8.75 Additional
5. Certificate of Siatus Desired O \
33145 us 33145 ¢ Us Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
T e I AT AN -AEDAR "’SER\" n"' AN e e ey L. o
FLORIDA ANNUAL REPORT CESINC ' Street Address (P. O Box Number is Nol Acceptable)
2300 CORAL WAY
1
#200
MIAMI FL 33145 m ; city FL Zip Code
8. The above named e'n Itg,né'P hits. this tatement{for)he purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE— V AMADA CANTERA LOPEZ, President —% \S//ﬂ -
. ‘Signalure‘ typed or pr‘mradny.aﬂ?gkslered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) / DATE /
; % o o , k
+| 9. This corporation is B to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fens
] {See criterfa on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detat TITLE - S hagee [ pdgition
e VILLA, REINALDO B o ADOONSINSs FH- 2
-04/19/02--01064~-007
greer sooress | 1034 E 28 ST. STREET ADDRESS 04/13; -
d ) ek 15000 #ek150.00
CITY-5T-2P HIALEAH FL CiTY-ST-21P Nk ol -
“TITLE v 7 Delete TITLE [ Change  [] Addition
3 NAME VILLA, REINALDQ JR i HAME
streeT apoRess | 1034 E 28 ST STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-ZIP
fITLE ] Detete TITLE STD O Change ] Acdition
NAME ’ NAME VILLA, REINALDO A
STREET ADDRESS STREET ADDRESS | 1405 5 S Biscayne River Dr
eWE-ze YT T T T - e T CITY-5T:2P Miami, FI 33168 - -
TILE £ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TME [ Delets TIMLE [ ¢hange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P U\ \\n
TRLE [ Delete TITLE v \[:] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21 CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules and thgt my name appears in Block 11 or Block 12 if
changed, or on an attach dress/ ith all cther like empowered.

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR /Date Daytime Phona #

N IR P

e [ s T .o

CoRPCOAN

A

CR2E034 (8/01)



