S T FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

he

UNIFORM BUSINESS REPOHTPBR) Secretaryv of State
DOCUMENT #  P00000043870 o @mé?; 03-20-2003 95{5 005 **+150.00

1. Entity Mame g e

ALAYON MOVING & STORAGE,INC.

Principal Place of Business Mailing Addraess
3655 WEST 16TH AVENUE 3655 WEST 16TH AVENUE
#0 #0
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, ete. Suite, Apt. ¥, atc., [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
T e ama e [ . w-15826$ Not Applicable
- - RS S ES S ———
2_'—"’—'_‘—-——.—._____ — 3
Zip Country ] Z'p__ L. L‘C‘onumry‘ ... __ { 5 Certificate ol Status Desifgd ™ Ei"‘,",ia"z's- A’dddmonal . —
6. Name and Arddress of Current Registered Agent 7. Name and Ac.ldran of New Ragistered Agent |
. Name L
LAYON, VIDALJR.” -~ Street Address (P.O. Box Number is Nol Acceptable)
-z —-WNWEST.MT—LL;&-—“ PN e SR T e TN et e, RrmemSa T s e o s cpe e om e mmmeai o em o ——
MIAMI FL 33126
City FL ’ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agen, ar both, in the State of Florida. | am famitiar with, and accept
tha obligations of registared agent.
SIGNATURE
. Signiiure. typed o printsd name cf ragistared agent and s if apglicabis. {NOTE: Ragistared Agent signanire recaaned whon reinstating) DATE
7 . FILE NOWI!! FEE IS $150.00 ;
Afte ay 1,200 Fo willbo 55000 . oo ey $5.00 ue
Make Check Payable to Florida Department of State ' i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tme PD T Delete e O Change [ Addition |1 S
NAME ALAYON, VIDAL JR. NAME . g
steet apohess 330 NORTHWEST DRIVE STREET ADDRESS X
cw-st-zr IMIAME FL 33128 . CY-s1.2P bir
TitiF VTS O pglete TME EJchange [ Additicn g
NanE ALAYON, VIDAL JR. NAME
steets aporess (330 NORTHWEST DRIVE. - STREET ADDRESS
cr-st-ze |MIAMI FL 33126 . Cy-51-21%
TRLE . e o Clpeete- . R OnE-me. 0 - - e o e ==[).Change—_[=]. Adgitioa
e~ B i L3 SIS0V VU RSO
STREET ADDRESS Tt T TTTTTTT Tl smeamoress | -
CY-ST-2P CITY-§T-2P
TRE™ =l e s e Closttes o fIMEL B o . I:] QI@E_“D Mdi;iort ,
NAME NAME y ).
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21F
TTLE O pelets TINE - [ Change [ Additien
NAME NAME | :
STREET ADDRESS STREET ADORESS '
CITY-Si- 29 CiTY-ST-2P ol
Tme O delete Clchange [ Addition |}
NAME NAME !
SYREET ADDRESS STAEET ADDRESS !
Ciry-§1-hp Cmy-S1-21P
12, | heraby certity that the information supplied with this filing does not qualify for th?e‘xempiion stated in Sectien 119.07(3)(i), Florida Statutes. | turther certify that the inlormation !
ingicatezt on this rapon or supplenental report is true and accurate angJhat my signature shall have the same legal effect as il made under cath; that F am an officer or director .
cxeFlia ¥ raport as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if i

of the corporation or the recelver or trustee empowers
changed. or an an aunachment with_an agd . wi 7 likgefTroowered.

SIGNATURE:

PEIGNING OFFICER OR DIRECTOR Cato Daytine Phone #

. ¥ -/. R




