2003 FOR PROFIT CORBORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 20, 2003 8:00 am
Secretary of State

sni

DOCUMENT #

1. Entity Name

AAA GOLD STAR MOVING AND TRANSPORTATION, INC.

'P0O2000033752

05-15-2003 90120 023 ***150.00

Principal Place of Business
17707 NW MIAMI CT

MIAMI FL 3169

Mailing Address
17707 NW MIAMI CT
MIAMI FL 33169

55049231 |

2. Princlpal Place of Business

3. Mailing Address

= Suite, Apl. #, eic.

-

Suile, Apl. #, elc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ’ Applied For
- 0_[ 05 g 5’ fti 6° Not Applicable
2ip Country Zp Country 5. Certificate of Slatus Desirad O 58'75 Additional

Foe Required

z L~ Name and Addross of Current Aeglstared Agont =~ -

[ -~ = 7..Name and Address of New Raglistered Agant

PARTEL, DAVID
200 172 ST APT 402
MIAMI FL 33160

-

Name

Sireel Addrass (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The'above named entily submits this stalerhant for the purpase of changing its registered oftice o registered agent, ar both, in ihe State of Florida. | am famiiiar with, and accept

*. the obligations of registered agent.

SIGNATURE

Signaiurs. typd & Drintac name of rgiziered agent and title i applcabe

OATE

raquirad when rai o)

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee wiil be $550.00
Maks Check Payeble to Floride Department of

o

Trust Fund Contribuion.

| 8 Blection Campaigr: Firancing + «--

$5.00 mayeé
A.Igﬂdded toFoes - |

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDOIRECTORSIN 13 - |'
TILE D 3 Detete [Ochange  [JAdoien | S
NAME PARTEL, DAVID [=}
street anoess | 200 172 ST APT 402 STRECT ADORESS g
cmv-st-ze | MIAMI FL 33160 CITY-5T-2P 2
TRE O pelete e O crange [ Addltion g
NAME HAME

STREET AJDRESS STREET ADDRESS

CIty-5T-2P CITY.ST-2F

TME [ peete e [Jchange [ Additin

NAME N‘Ms -

STREET ADCRESS - — T M STREET ADORESS i -
CiTY-ST-2P CITY- 51-2iP

e O pelete TILE [Jchangs [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

LRY-ST-21P CHY-ST- 2P

TE O detete Cohange [ addition
NAME .

STREET ADDRESS STREET ADCRESS

ohY-ST-29 CITY-ST- 7P

e 3 Deste TITLE O crange (3 Aadition

HAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST- 2P - CITY-ST1-2IP

12. L hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Siatutes. 1 further certify that the information

accurate and that my signature shall have the same feqal effect as if made under oath; that | am an officar o director

indicated on this report or supplemeantal report 1s true an
te Ihis report as required by Chapler 607, Fiorida Statitas: and that my name appears in Bloek.10 or Block 11 i

of tha corporation or the receiver of trustas empawered to
changad, or on an attachmant wi ddress, with

SIGNATURE:

UIRED 6-16 vz _HY2YIHF

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




