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2003 FOR PROFIT CORPORATION FILED8 00
UNIFORM BUSINESS REPORT (UBR) MSz::lél}egt’a %2%31. Sta team

1D EOnC NUMENT # PO1 000041 966 i 03-19-2003 90118 003 ***150.00
. Entity Name i
WAREHOUSE MOVING CORPORATION .
Principal Place of Business Mailing Address
13290 ARCH CREEK TERR. N. 13290 ARCH CREEK TERR. N. .
MIAM! FL 33181 MIAMI FL 33181 :
- — T
Suite, Apt. #, etc, Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number , [Applied For
65-109904 1 [Not Applicable
Zp Country . - S e R I Oyntiy.‘___._b_.,,____v ~ .5 Certiicate of Status Desired [ ?ese'giﬂilﬂ“o"a!
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 -
Name
MIMI’ RALPH Street Address (P.O. Box Number is Not Accaptabie)
84 BAL CROSS DR.
BAL HARBOR FL 33154
City FL Zip Code
8. 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, ang accepTd
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitls it applicabia, (NOTE: Registereg Agent signatura required when reinstating) DATE
=
n
& FILE Now!!! FEE I.s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. Added to Fees i

Make Check Payable 1o Florida Department of State ] i

10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 .

THLE D ] pejete TITLE Cchange O Addiﬁﬁ __8_

NAME MIZRAJI, RALPH NAME 3

STREET Ao0RESS | 84 BALCROSS DR. STREET ADDRESS 3

CITY-ST-71p BAL HARBOR FL 33154 CITY-8T-21p 2
o

LE ] Delete TITLE O Change  [J Addition 6

NAME NAME

STREET ADDRESS . R ] STREET ADDRESS

CIY-§7-2IP T T T T W vesnap e e o T

TITLE 2 Delete TITLE [T Change 7 Addfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TALE (7 Detete TALE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTy-s7-2IP

TITLE [ oeleta TITLE L) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TIMLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2iP CIY-ST-Z2ip .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this féport or supplemental report is true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: SUGUHE REQUIRED 3//4/ 03

SIGNATURE AN:{i‘Npéu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd o T T ——
L3




