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|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004227

1. Entity Namg

MOVERS, INC.

Feb 13, 2001 8:00 am &
Secretary of State

02-13-2001 20596 035 ****70.00

Mailing Address

5605 NW 7TH AVENUE
MIAMI FL 33127
Us

Principal Place of Business

5605 NW 7TH AVENUE
MIAMI FL 33127
us

622566

2, Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 1 2 Applied For
' 650517325 Not Appicais
Zi Count Zi Count iti
P Ay P ntry 5. Certificate of Status Desired $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
- ~MCRAE;-GEORGE DR - e LT et T Street Address (P20’ Box Number i§ Not Acceptable) i B
1701 NW 66TH ST :
MIAM! FL 33147
City FL Zip Code
8. The above named entity submits this statemen:t for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE :
Slgrature. typed or printad nama of registered agent and tite it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PD i ] Delete TIME - . [FCthange ] Addition g

i COLYER, LEROY - Saca DiMmMonS S

sTheeT AuAess | 5605 NW 7TH AVE SRETADORESS | Sy (0 @1 TN N "[*“\ e : 5

orv-si-zr | MIAMI FL 33127 . oTY-ST-2P Miaw: F£1.32124 (—P D o
L o

TTLE O ! O Deiete TME Ol Crange [ Aaditon | &

NAME OLIVER, RALPHILIA NAME

sreeTaboress | 5605 NW 7TH AVE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33127 CITY-ST-7IP

TTLE sD O selete § e [ Change [ Addition

HAME ARNAUD, CHARLES , HAME ‘

STAEET ADDAESS |--465°-NE-139TH-STREET - ~+ - - ———~~ ~——r = - STREET ADDRESS | - - - - - T s T —ei S

CIY-ST-2IP NORTH MIAMI FL CITY-sT-2IP

TITLE {1 Detete TITE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP ]ﬂTY-ST-ZIP

THLE O Detete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). 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 el
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatien or the receiver or trustee empowered to execute this report
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: 23 @WWHMEE@RE@UH RED

fect as if made under oath; that | am an officer or director

2lelog (2 14-22 L%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Date Daytime Phone #




