2002 UNIFORM BUSINESS REPORT (UBR) S eta Of State
: ) cCr
DOCUMENT # PO'I 000051441 04-24-2002 952)6]6 047 **%150.00

1. Entity N'ame

MOBLE HOME -LOGISTICS, INC.

Principal Place of Business Mailing Address
€067 S.W. 26TH ST, 6067 -S.W. 35TH ST,
CAVIE FL 33314 DAVIE AL 33314
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