4

¥
/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000024372

PORTABLE SELF MOVING AND STORAGE CORPORATION

Principal Place of Business

8750 NW 99TH ST.
MIAMI FL 33178

Mailing Address

8750 NW 99TH ST.
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90040 022 ***150.00

AR R R

" DO NOT WRITE IN THIS SPACE

City & State City & State mier Applied For
—/Mﬁdc Not Applicable
“ county zP Counry $8.75 Additional

§, Certificate of Status Desired | Fes Required

OCOLOuLA

W

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

———

LJBAWEER—LAVLES

ALHAMBRA REGISTERED AGENTS, INC.
C/O KARP & GENAUER, PA.

Str? a7d P c?/ﬁ;xlﬁwbﬁ eft ggrf.p'table)

2 ALHAMBRA PLAZA - SUITE 1202

AR

12/ Ay 3271 7#

8. The above named entity sulymi

SIGNATURE(

ose of changing its registered office or registered agent, or both, in the State of Florida.

|— 229

ble. (MNOTE: Registerad Agent signalure required when reinstating)

" DATE

b/ /7 4 S 7 T

. This corporation is eliginle to satisfy its Intangible
Tax filing requwrement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ’0 ]Z /I? //L . 1 pelete TITLE ) change [ Addition
e ele B/u OL& e

STREET ADDRESS 7 52) STREET ADDRESS

CiTY-ST-2P % 7 77/ F(.q- 4 53 3( ‘7&' CITY-ST-2P

THTLE Jiee-pR E'S DifL Delete TIMLE O change [ Addicn
NAME VogWiti /HJL(:V» S[‘ /:HJ B e

STREET ADCRESS | 7 &) STREET ADDRESS

CITY-5T-ZPP oL Ami 1_, 3 31749 CITY-ST-ZP

TITLE S”g: r- D/ O Detete TITLE [ Change  [J Addition
NAME CA_LIXTJ A) @H"Jl-_f o VTNAME‘ _

STREET ADDRESS” |~ T (S D* - =T =l STREETADORESS [T T R e Tt e s e
CITY-5T-21P oy vl FQ? kX:) 17/ CITY-S7-2IP

TILE 7/?5— Dia_ O pelete TITLE [J change [T Additicn
NAME NAME

STREET ADDRESS R ORER M‘Jj F A Y L C) STREET ADDRESS

CITY-ST-2IP £ 752 27/ 9 178 CHTY-ST-2IP

TITLE O belete TITLE O change ] Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-7P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental repg
of the corperation or the recejver or trustee ¢ry
changed, or on an atachmeniyi &

SIGNATURE: o SLAD

empowerad.

|- 2270Y

h this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powﬁrelcli tohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L\ all other '

IVINE oy "”P#‘W?’“‘#‘V‘ *““""#‘f‘ﬂ.‘““““’“

Date

Daytime Phone #

CR2E034 (9/01)



