2001 UNIFORM BUSINESS REPORT {UBR)

: FILED

DOCUMENT # PO0000043870

1. Entity Name

ALAYON MOVING & STORAGE,INC.

Secretary of State

03-20-2001 90043 022 ***150.00

Principal Place of Business

T30 NORTHWEST DRIVE
MIAMI FL 33126

Maiting Address

30 NORTHWEST DRIVE
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Addréss

8
WA

0

I

AT

Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEINumber Appiisd For
0 & /5 Rz é&/} Not Applicable
Zi G i t
P ountry Zp Country 5. Certilicate of Status Desired (] $0-7 3 Additional
. Foe Roquired
_ 6. Name and Address of Current Registered Agent ) 7. Name end Addreas of Now Registared Agent
Name T T = =
ALAYON, VIDAL JR. o Ny o S
' Streel Address (P.O. Box Number is Not Acceplable
330 NORTHWEST DRIVE ‘ piable)
MIAMI FL 33126
City FL | Zip Code
B. The above named entity submits this staternent for the purpose of changing its re gistered affice or registerad agent, or both, In the State of Florida.
SIGNATURE
Signatwra. typed of printed name of reg stersd sger and tide § applicable. {NOTE: F =g d AQent sigr rotuined when ; DATE
9. This corporation is eligitte to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 30, Election G ion Fi .
Tax filing requirement and elects 10 do o, After MAY 1, 200- Fee will be $550,00 ) T:m';mag‘op:"?aﬂ;: neing- $a 5| .030!:1;39
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND D!RECTORS 12 -ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD 3 Defete TINLE [ Change [ Aodition
NAME ALAYON, VIDAL JR. NAME
staeer voress | 330 NORTHWEST DRIVE STREET AODRESS
CTY-ST-2P MIAM! FL 33126 " CITY-ST.2P
i} e V1S . O velee TLE [DChange [ Addwion
wwe .| ALAYON, VIDAL JR. e '
smeeT aooness | 330 NORTHWEST DRIVE STREET ADORESS
Y- ST 29 M!AMI FI. 13126 Y- SK- 2P - i
1 mE—= = e S ) Ditet——~ § T - C1Change 7] Addition
NAME | i
- STRELT AGDRESS —— = STREET ADDRESS - —— o
CITY-§7-ZIP CITY-5T-21P
TME 7 Detete TME (O Changa  [] Addition
. NAME NAME
|- svaeer apoRess T e e R GIECTADDRESS | T T T T e e e
CiTy-ST-219 cry-st-zp _
- TINLE [ Delete TIE ! . [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITY-ST- 7P
NI O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Y, oIY-S1- 2P

13. | hereby certify thal the information suppl' d
indicated on this report or supp
of the corporation or the racever
changed, or on an attachment

h this fisiny
is true

not qualify for the exemption stated in Seciion 119. 07;13)(1) Florida Statutes. | further centify that the information -

d
aglurate and thal my signature shall hava the same legal el
mpowered to gkecute this report 85 required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

act as it made under oath; that | am an olficer or director

03 [0é/8/ Qﬂ'ﬁ 260 9/60

| SIGNATURE:

mwﬁ'lﬂo rpeo clmmo NAME OF SIGNING OFFICER Oi1 DIRECTOR

May 24, 2001 8:00 am -

CR2E034 (10/00)

.



