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FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT#  POO000043870 Jun 03, 2002 8:00 am
et s _ Secretary of State |
ALAYON MOVING & STORAGE,INC. 06-03-2002 91194 011 ***150.00
Principal Place of Business Mailing Address
330 NORTHWEST DRIVE 330 NORTHWEST DRIVE
~ MIAMI FL 33126 MIAMI FL 33126
N
St Apt, #, otc._ — | _Suite, Apt.#h.etc._ e as — > DO NOT-WRITEINTHIS SPACE = - o —vmvs ™
City & State City & State 4. FEI Number Applied Far
m 1582666 Not Applicable
Zip Country e Country 5. Certificale of Status Desired d 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
N"AYON’ VIDAL JR. Street Address (P.0. Bex Number is Not Acceptable)
330 NORTHWEST DRIVE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. [NOTE: Registerad Agent signatuwa required when reinstating) DATE
9. This corporation is eligible to satisfy its-Intangible ==/ 5 IW-FEEAS $150.00 = sz = L =
. e P P = TH0-Eiection Campaign Financing - ——— —$§; - —
4 Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Fee will be $550.00 Trizt Fund C:mlr?butilon ing fz;gqu;ZisBe
{Sae criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition §
NAME ALAYON, VIDAL JR. NAME S
strezr aporess | 330 NORTHWEST DRIVE STREET ADGRESS 3
CITY-ST-2P MIAMI FL 33126 CITY-ST-7IP o
1y
TITLE VTS [ elete TITLE T Change [ Addition | &
NAME ALAYON, VIDAL JR. NAME
" STREET ADDRESS | 330 NORTHWEST DRIVE STREET ADDRESS
GTY-ST-2IP MIAMI FL 33128 CITY-ST-ZIP
TITLE O pelete TITLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE + [ change [ Addition
NAME X ) _J} e b _ . R
= STREET ADDRESS |~ < - “STREET ADDRESS | = = -
CITY-ST-2IP CITY-ST-21P .
TITLE O Detete TITLE ' [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TLE ~ T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13.7] héreby certify that the information supplied wj
indicated on this report or supplemental repo
of the corpcration or the receiver or

SIGNATURE: ><

th all other li

mpowerad.

L
@’k ;s.!l.’"u

=i

Ying does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

09’/30 A’* éﬂ@ 2€05/80 Y

s:c.uA'ruyﬁND‘nyn OR Pnlyén NAME OF SIGNING OFFICER OR DIRECTCR

Date

A —

Daytime Phone #




