- FOR PROFIT CORPORATION . .

UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT #  M32238 i S
1. Entity Name 03 ﬂPR __9 m\si : 38
RAY'S MOVING & STORAGE, INC. R T YA sy e
SL bt :-'»iu"“.‘; oAl
7 . TALLAHASSEE, FLGRiGA
DO NOT WRITE IN THIS SPACE - | .
2. Principal Place of Busines§ 3. Mailing Address ‘
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, FLorida 59-2701630 Nat Applicable
Zip Country Zip Country o . 8.75 additi
:; 3145 Us 3 é 145 Us 5. Certificate of Status Desired d Eae Require cf'o"a'

7. Name and Address of Current Registered Agent

Name
FLORIDA ANNUAL REPORT SERVICES, INC.

DO N OT WRlTE Street Address (F.O. Box Number is Not Accep@ble)

IN THIS SPACE 2300 Coral Way, Suite # 200

% tams FL | %35t%

8. The above named enfity subMi i g &of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President

SIGNAT
Signature, typ'ed'or printed name of legistere_cﬂgem angd i " ! yOTE: Registered Agent signature required when reinstating) DATE
8 ?isf@’p”aws Intangitle | hm;n;r ??FL&'F ?seslgsf::g o | 10, Election Campaign Financing $5.00 May Be
SX ‘""? r?qu"et;ne':(l and elects to do so. O . Amended UBR is $61.25 | Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ' i
e FD e SO0 1 SRS A
NAME VILLA, REINALDO NAME HAS 14830101 4~~1008 !
SREFTADDRERS | 1034 E 28 St STREET ADDRESS ‘ |
oS |gialeah, FL CITY-§T-21p |
TIE DV me i
HAME * VILLA, REINALDO JR. NAME , . ‘
sTREETADDRESS | 1034 E 28 St STREET ADDRESS : i
G-I {Hialeah, FL ciy-ST-26 : - I
TIMLE STD e i
NARE VILLA, REINALDO A, VI NAME ‘ _ E
STAEET ADDRESS . s STREET ADDRESS i
iscayne River Dr : . .
CImy-ST-2IP 1%95? § Biscayn - CIFY-5T-2P . DO NOT WRITE :
Miami, FL. 33168 : i
i
i

| me IN THIS SPACE

NAKE
STREET ADDRESS STEET ADDRESS

CTY-ST-2P CTY-ST-2IP “
Tine TITLE
NAME \ 0\ NAME ¢
STRFET ADDRESS STREET ADUAESS ;
CITY-ST-2ip cimv-sr-zp _ i
TITLE \ TITLE |
NAME NAME : !
STREET ADDRESS STREET ADDRESS b
CiTY-5T-21p CIY-ST-21F [

13. | hereby certify that the information supplied wilh this fiing does not qualiy 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o gnan

3

allachment with an addgegs, with all other like empowered. * . , .
SIGNATURE: _ -7 e — ' 3-25-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YT 11 Broaidoant

™ 11
Mo TN3I oV rrta—rrres1-aentc

CR2E034B (12/01)



