FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPPFE)OFL:/S]ZIQN -7 j FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsériccrjlia(:gﬂpii:iﬂorqs S ecretary Of State

POCUMENT # (4)

Corparation Nama

DADE MOVING AND DELIVERY SERVICE, INC.

A ARG

Prncipal Place of Business Mailing Address
M NW. B3 ST, 2001 SW.A35TH AVEUNE
MIAMI FL 33166 MIAMI FL 33175
us
3. Date Incorporated or Qualified 3a, Date ol Last Repant
. 06/06/1988 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650057598 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc it
wie. Apl 7. gl uie. AP 8. Cerlificate of Status Desired O $8.75 Adc!monal
';;I ;I] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 mey Be
2 28] Trust Fund Contribulion O Added to Fees
2ip Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
a ;;l ;l 30 Florida Statutes Bves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
QUINTERO, FRANK, JR., P.A. 81| Mame
800 DOUGLAS RD. 82| Stest Address (P.O. Box Number s Not Acceplable)
SUITE 219 |
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointiment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _
Sigralure, lyped o ponled name: o' registered agent and W e i applcable (MOTE - Regsiered Ageat signature raguired when reinsta’ ng) DAY
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T becere 1ATILE [Jchange [ Addition
NAVE FONT, ARMANDO 12 NAME
swneer aoDaess | 2901 SW, 135 AVE 13 STHEET ADDRESS
GITY-§1-2P MIAMI FL 14 CITY-5T-21P
e ) [JocLete 21 TITLE L1 Change LT Addition
NAME FONT, FAUSTINO 4.9 NAME
smeet aooress | 2901 SW. 135 AVE 23 STREET ADDRESS
CIry-51- 2 MIAMI FL 2 4CITY-SF- 7P
T [JoELETE 31T ~ [Jchange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CiTY-S1- 2P 34 CITY-S1- 2P
TILE ] peLeTe 41TLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRISS 4.3 STREET ACDRESS
CIy-S1-7p 44CIY-§1-2P
WILE T oFere 51T [Jchange L addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CATY-51- 20 54CITY-5T- 7P
MLE [T pecete 6.1TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2p 1 6.4 CTY-ST- 2P

14. [ do hereby certify thal the information supplied wifh this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify thal the
information indicated on this annual report or supglemental annual reporl 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 carporation or thy receiver or truglee empowered to execute this repart as required by Chapter 607, Florida Statules; and thal my name

appears in Black 12 or Block 13 if changed. or gff an attachme:y{vith an address
SIGNATURE: al_\slcn ( Bth{m_- 2483

CR2E034 (9/96)



