FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B R |

PROAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDJA DEPARTMENT OF STATE
Sandra B. Mortham

5 Secretary of Stawe

N DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT #  P93000000260 (8)
BUDGE IT MOVING & STORAGE INCORPORATED

Principal Place of Business

- N

2052 NfE 1535T 2052 N/E 1535T

NORTH MEIAMI BEAGH FL 33152 NORTH MIAMI BEACH FL 33162

us us 3. Date Incorporated ar Qualfied 3a. Date of Last Reporl

_ ] o 12/28/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Acldress 4. FEI Number Applied For

21] QoS) ~.g 15357 ) 650387603 Nol Appiicaia

Suite. Ant. &, elc. | Sulle Apt £, ete. E 5. Gertiicato of Status Desired [ $8.75 auditiona)
a B N N 2:{] e ‘ Fee Required

City & State . . | City & Sate P(' v 8. Eloction Campaign Financing 0 $5.00 may Be
rﬂ/"’ﬂﬁ?’l— g e W ‘P{, 28} ‘ Trust Fund Gontribution Added 1o Fees
| Zp ~ Gountry | Dp ) | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
w3306 25) WS 29| | Florida Statutes (1 ves [INo

9. Neme and Address of Current Reglstered Agent o ’ 10. Name and Address of New Registerad Agent

TAL, LAVIE
N MIAMI FL 33181

82| Streot Address (P.Oﬁox umb-rr‘i
134 BISCAYNE BLVD / STE - 810 _ V/l/ |
A

81| Name
3

ot Acceplable)

-

L4

84| City 2ip Code

FL [®

11, Pursuant 1o the pgovisions of Scol

tions 607.0502 and 6077508, Florida Statules, 1he above narmed corporation submits this statement for the purpose of changing its registered offico

or registered agant, or both, in he Sta rids Such change was authorized by the corporalion's board of directors. 1 hereby accepl the appointment as registered agent. | am

Tamiliar with, anct accept the obliggtiens piSection 607.0505, Florida Statules.
SIGNATURE. | I . . SD . . - o e

Signature, ¥pg i el regusterod agonit aod tte if g oricable (NOTE" Registerad Agan i ™

12 / OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS 1M 12 g
TTE 8D v LIDRLETE AT [l Cnange [T Addilien |~
NaM TaL LaviC 12 NamE 3
sweeraooress | 117 N.E. 3 STREET 13 STREET ABDRESS &
CTY-1- 2P HALLANDALE FL 33000 o 140ITY-$1- 2 o
THILE 10 [ ] DELETE 2 1IMLE []Crange  [T] Addilon |©O
NAME SHALIM, HAIM 22 NAME
STAEE§ ADDRESS 117 N.E. 3 STREET 23 SWEET ADDRESS
CHy-ST-2P HALLANDALE FL 33009 e _R2acystae |
THLE [7] DELETE 31TIME [ Change [ Addition
NAME 32 NAME
STREE[ ADDRESS 3.3, STREEI ADDRESS
CITy-ST-21P o 34CITY-ST-2p
THLE [ DELETE 4 1TILE [] Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-ST1-ZiP B 44 CITY-ST-7iP
TITLE [ DELETE 5 1TILE [ Crange  [] Addilion
NAME 5.7 NAME
STREET ADDRESS 5.5 SIFLET ADDRESS
CiTY-51-21p e 54CNY-ST-2P
TILE [J OELF1E 6 1111LF [ Change [ Additan
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7-21P 6.4 CITY-S1-ZIP

14. | do hereby certity that the inforrn,
certify that the information indicat

SIGNATURE: _ _

oath; that | am an ofiicer or director of the corparation or the recaiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or o

ation supplied with this fiing is voluntarily furnished and does not qualily for the exenption statad in Sechon 119.07(3)k}, Fiorida Statutes. | further
ed on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the sames legal effect as if made under

ittachrment wilh an address.

P L sp e

YPED DR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date




