2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MOVERS, INC.

DOCUMENT # N94000004227

/

Sgp 10,2002 8:00 am
ecretary of State

(03-25-2002 90055 034 ****70.00

Principal Place of Business

5605 NW 7TH AVENUE
MIAM! FL 33127
us

Mailing Address

5605 NW 7TH AVENUE
MIAM) FL 33127
Us

412381

3. Mailing Address

)12 Nuw)

-

I

2. Principal Place of Business
Lipt NW rl*"\_PW“L

= Suite, Apt: #-etc-

Suite, Apt. #, etc--- ==

Thdwe.

DO NOT WRITE IN .:I'nHIS_SE.ng._

City & State City & State 4. FEI Number Applied For
Minmy Ylorida e ) 33SO 650517325
Zip Country Zip . Country - . . $8.75 Additional
§. Certificate of Status Desired )
?)’5\ ?q 5 Q —:,'J% \So 6 a‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCRAE, GEORGE DR Street Address {P.Q. Box Number is Not Acceptatle)
1701 NW 66TH ST
MIAMI FL 33147
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purposea of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

mir. will be $236.25.

£

Trust Fund Co

SIGNATURE .
Signaturg, typed ar printed name of regis:lered agent and title it applicabie. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
A e e e e R oy e e T
After Seplember 13, 2002, 9. Election Campaign Financing $5.00 may B Make Check Payable to

ntribution.

Added to Fees Department-of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁne\ete TILE \...C- ‘o “ (\_D'\ e [ change  [J Addition
N SIMMONS, SARA e \ A
STREET ADORESS | 5601 NW 7TH AVE smeeraonness | o} DY N W IV free
CT-ST2P_ | MIAMI FL 33127 Giry-S1-2p NV 2 W X A P U |
TIMLE D [ Deiete TILE [ change [ Addition
NAME OUVER, RALPHILIA NAME
STREET ADDAESS | 5606 NW 7TH AVE STREET ADDRESS
CITY-8T-2IF MIAM.I FL 33127 CITY-ST-2IP
TTLE SD R oetete fILE "S o “’N R 6 \oved [ change [ Adcition
NAME ARNAUD, CHARLES NAME
StecT O0Ress | 465 NE 139TH STREET sreoomess | VOV NW T fryee,
G520 | NORTH MIAMI FL om-51-2¢ Miaen B 2331
1 ]
TITLE [ pelete TITLE [ ctange [ Additicn
NAME NAME
STREET ADDRESS | STAEET ADDRESS
GITY-ST-2IP CITY-ST-21F
Tme [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE {1 Change (O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

SIGNATURE:

12. 1 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
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= e

IBEATSE

CR2E037 (4/02)



