. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000081808

1. Eptity,g!alme
| ATA"AMERICAN MOVING, INC.

/

A
Principal Piace bf.qu\iness

(S FERNORVE -
=j=HOUWYWOOD: FE330et -

Mailing Address . .

e e 25 FERN-DRIVE 2
' HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

) A
Q Y Ui
Spite, Apt. #, etc.

JorTH  [Lst

Suite, Apt. #, etc.

V-

FILED

18,2002 8:00 am
cretary of State

(09-18-2002 90046 028 ***550.00

(T

DO NOT WRITE iN THIS SPACE

33407 | Usk

5. Certificate of Status Desired

O

City & State City & State 4. FEI Number Applied For
65-1038175 Not Applicable
Country Zip Country $8.75 agditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name anghAddress of New Registered Agent

Name - /
' __%M,Q T Yt s
SlLVERMAN’ CLARENCE Street Address (P.O. Box Nymber is Not Acceplable) = * o~
25 FERN DRIVE : _ZMAMLLJI/ pe
HOLLYWOOD FL 33021 '
City e ip Code
-~ LApfss 10 sar if FL | Z75%

LA

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinslating)

DATE

After September 13, 2002 Fee wili'be $750.00

_,#D( fiiing requirement and elects 1o do so.
Make Check Payable to Department of State

~""(Ses crileria on back)

O

- e —
9 }This corporation.s. efigible to, satisfy fte:Intangible—=| === RILE-NOWHISFEEIF 355000 {<r

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 17

11. 12,
TLE. PST ~I2Detete me [JChange [ Addition
NAME SILVERMAN, CLARENCE NAME : !
STREET ADDRESS | 4320° NW 53 STREET STREET ADDAESS
CITY-5T-21P FT LAUDERDALE FL 33319 Cny-s1-2IP .
TILE ) ) [ Delete TITLE - I Change [ Addition
NAME -/-_ 79‘ ? DH ,{f‘/ Mfr %UE NAME
STREET ADDRESS NS STREET ADDRESS
CITy-St-71p “/ /;ﬁﬁ ny ‘ 7 GITY-ST-21P
TITLE [ petete TITLE e [ Change [ Addition
} wNAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$T- 2P CITY-ST-2IP
me Ty 1 Delete TIE [ change [ Addition
NAME \__ NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE [ Delete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2P CITY-ST-2P
TTE 1 pelete TILE I T T T chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP GTY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o
changed, or on an attachm

SIGNATURE:

SIQNATURE AND TYPED OR P

t with an agddress, with al

il A R

EDr NAME OF SIGNING OFFICER OR DIRECTOR

ther like empowered.

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. ! further certify that the information
accurate and thal my signature shall have the same legal &
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or directar

Avol [/ g FULSAZ

t/gﬁf 5y

Date

Daytime Phaong #

"y

rew

CR2E034 (4/02)




