2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AUV

L ]
DOCUMENT #  M83877 ng 261_ ZOOZfSS(t)Otam
1. Entity Name ecre al ’f O a e »
- o
DADE MOVING AND DELIVERY SERVICE, INC. 02-26-2002 90056 027 ***158.75
Principat Place of Business Mailing Address
741 NW. 83 ST. 2601 S.W.135TH AVEUNE T
MIAM! FL 33166 MIAMI FL 33175
us
2. Principal Place of Business 3. Mailing Address H"lll" |I| m" “ll“ l” l"l“"l Iml I’I" “I" |l||| |I|" I|||”|Il
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650057598 Not Applicable
i t Zi 8] I iti
“ip Couniry ® ouniry 5. Cerlificate of Status Desired 2525 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, [ e S .. —— e - Name
0U|NTERO' FRANK' JR" PA. Street Address (P.O. Box Number is Not Acceplable)
800 DOUGLAS RD.
SUITE 219
CORAL GABLES FL 33134 City FL | ZpCode
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and litls if applicabla, {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its ntangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution 0 Add.ed ‘o Fees
(See criteria on back} O Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
me . PTD [ petete TITLE O Change [ Acditien | S
sue .| FONT, ARMANDO A e
STREET ADBRESS | 2901 S.W. 135 AVE STREET ADDRESS %
CITY-ST-2P MIAMI FL CITY-ST-2IP &
TITLE vsSh [ Delete TITLE [ Change  {J Acdition | O
tive FONT, FAUSTINO hAvE
STREET ABDRESS 2901 SW 135 AVE STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-S1-2IP
TITLE [ petete TITLE [ change (] Addition
NAME - - —- NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE [ pelete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-21P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information sugllied with this filing does not qualify for the exemption siated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemegial 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 corporation or the receiver orfrusiee empowerad to execute this report as required by Chapter 657, Florida Statules; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wilffan address, with all other like empowered.
1 AcisoAcs i ~ARMANDO) FONT 2/12/02 (305)470-2483
SIGNATURE: ﬁ\y iR Ty i
(/SIGNATUHE ANMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




