2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004227 Feb 01, 2000 8:00 am
- Eny Name Secretary of State

MOVERS, INC. 02-01-2000 90138 016 ****70.00
Principal Place of Business Mailing Address
5605 NW 7TH AVENUE 5605 NW 7TH AVENUE
MIAMI FL 33127 MIAMI FL 331271403 JyU (9914
us us
H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650517325 Mot Applicable
Zi Zi iti
P Country P Courtry 5. Certificate of Status Desired * B, $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Yo - Name
Street Address (P.O, Box Number is Not Acceptable
MCRAE, GEORGE DR ( pracle)
1701 NW 86TH ST
MIAMI FL 33147 = T
Ity FL 1p LOde
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and ttle if applicable (NOTE. Registered Agent signature required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME COLYER, LEROY NAME

STREET ADDRESS
CITY-S1-41P

STREET ADDRESS | 5605 NW 7TH AVE
CITY-ST-21P MIAMI FL 33127

CR2E037 (9/99)

TITLE [J change [ Addition
NAME

TILE 1D L] Delete
NAME OLIVER, RALPHILIA

STREET ADDRESS | 5605 NW 7TH AVE STREET ADDRESS
CITY-ST-2IP MIMI FL 33127 CITY-ST-7IP

CITY-ST-2IP NORTH MIAMI FL GITY-ST-ZIP

TITLE ' [ pelete TITLE [Jchange [ Addilion
NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Lo [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-ST-2IP

TITLE Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-21P

i
TITLE 8D O Detete TLE [ change (] Addition
nawe | ARNAUD, CHARLES NAME -
STREET ACDRESS | 465 NE 139TH STREET STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme! ith an agdress, with all other like empoweread.

SIGNATURE: Lhiilliver:2 ,/’/1?‘/ 42 20575t/ 748

1ot i i T v EE Al TER AL AR SIS OEEICER AR BIRECTOR Date Daytime Phons #




