FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23.2002 8:00 am

DOCUMENT #  PO1000065138 ’ f
Do Secretary of State
. ke ok
EXPERIENCED MOVERS ONLY, INC. 01-23-2002 90012 044 **¥150.00
-\.
Pri al Place of Businass Mailing Address :
/1 1323 WASHINGTON ST 1323 WASHINGTON ST
HOLLYWCOD FL 33019 HOLLYWOOD FL 33019
-~ F’rmcmal Plac Lsinass WGFESS ' IIl”Il' |” I|'|’ "I“ II‘” Ilm III" II”I I“n Iul' ]IIII mll '"H“‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
(/2 5-5"3’0 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Z, r c )
. \j 1o & e 2
SPIEGEL & UTRERA, P.A: Sireet Address (P.0. Box' Number is Not Acceptable)
16840 SW 22 ST, 4TH FLOOR
MIAMI FL 33145 / Z 7 é i 54
2 3 Y ‘n—f Ar\, s <
' City M Zig Code
'
/7 FL | %%,
8. The above named entity submits this or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
o s) ]
SIGNATURE =5 / /0‘0.2
(NOTE Reg\slered Agenl signature required when reinstal lng) DATE
9. This <.:-orporatic-m is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mate Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delete TITLE TlChange [ Addition
NAME PEREZ, JAIME NAME
STREET A0DRESS | 1323 WASHINGTON ST STREFT ADDRESS
orv-st-ze | HOLLYWOOD FL 33019 : CITY-ST-21P
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ’ CIFY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - - e -§ cay-st-zp - - . -
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TILE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ O pelete TITLE [1¢hange [ Addition
HAME S - NAME
STREET ADDRESS T STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicatec! en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporat»on or the recetver or trustee empowered to execute this 1 quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: *_ R P =T [- (0-02 9s92798-9/5
ﬂATuRE AND TYPED QR PRETZETT NAME WICER OR DIRECTOR ] Date Caytims Phone *

LiTASS b

nv

CR2E034 (9/01)



