|
. » FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name 04-17-2002 90175 035 ***150.00
1STLOCALMOVERDIRECTORY.COM, INC.
Prinzipal Place of Business Mailing Address
PO BOX 630850 PO BOX 630850
MIAMS FL 33163 MIAME FL 33163
2. Prncipal Flace of Business 3. Mailing Address “"""‘ m Ilm l’m m" m" "m Im”m} Iml “l‘l ||“| “It "ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number (~ ' E Applied For
511195 %03 Not Applicable
i t Zi i
Zp Country P Country 5. Certificate of Staus Desired [ $8.75 additional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name, -
—_ :—_‘;‘ . STl iees s = S R e = T — fm =S ‘-‘tchphl_-:—ig“— = ‘TK_;-C—;;l\,WA:A_T;L == = o
BURN,EIT".S_'. Cor E et s ST Street Address (P.0. Box Number is Not Acceptable)}
387 ALHAMBRA CIRCLE R
CORAL GABLES F. 33134 Yoo Sle~tdar SHradf
E Clty ip Gode
. L Wo a \) ) FL % Py
B. The above named entity submits this statement for the purpose of changing its registered office or registe:ad agent, or both, in the State of Florida.
i
. e /d
SIGNATURE — e ——
‘Sigrature, :Mm and lide if applicable, T INQTE: Aagisiared Agent Sonaiuse taquired when reinslating) DATE
9. This corporation is e!igible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : T,i:t]?:nun:gg;ﬁ,;uﬁ:: nene Im} f?d.gqoh:_?;fe
(See criteria on back) 7 Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS ﬂ 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pstete TILE Ochange [ Addition | &
NAME GOLDBERG, RANDY NAME &
streeTacDAEss | PO BOX 630850 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33183 CHTY-5T-2P é]
mLe VD [ Detete TILE (O cChanga [ Addition | (3
NAME GOLDBERG, AUBRIE NAME
streer a0oRess | PO BOX 630850 ’ STREET ADDRESS
cv-st-zp | MIAMI FL 33163 CrTy-S7-zP
mg [ petets mE ) [ Change  [J Addition
HAME . NAME N o B
N T T2 [ A | B 7277 < e i — ) =
= - - o P - - - I R e R e e B ] ol
CiTY-ST-2IP Cmy-ST-2IP
e O Dslete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
LIE O Detate Tme Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O pelete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-2IP
13. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(1’). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams legal effect as if made under cath; that ! am an officer or director
of the corporalion or the receiyey or trustee empowered ta exacula this repart as required by Chapter 607, Florida Statutes: end that my name appears in Block 11 or Block 12 if .
changed, or on an attachm ith an apidress, ith hof ke empowered. |
. L
ol ity Groldbers  or- ST
TURE non?momu;n?ﬂumomcmmm cToR 7 ) Caytime Phone ¥
7 = |




