2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007126 May 03, 2000 8:00 am

1. Entity Name Secretary Of State

A & P HEY MOVING INC 05-03-2000 90047 021 ***150.00
Principal Place cf Business Mailing Address
1991 SW. 141ST AVENUE 1991 S.W. 14157 AVENUE
MIAMI FL 33175 MIAMI FL 33175-8004 AUVUJU4D0D

T

2. Principal Place of Bysiness 3. Malling Address ) . ”Illjll“llm " l”l Il I “I] l"
2290 N /03 g 199/ St /141 2
Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

e

City & State_» City & Stale . —_ 4, FEINumber — ae_ 0464008 Applied For
(/B hand ﬂ"' L/ e ﬂv 33175 Not Applicable
Zif) Country Zi;S . _Country_ - P U Y L—-_—,$8-75,MditiunaiH
; . F T U I I I Latiieto! RS S 5 Certificateof Status’ Desired— " h -
3 5 / 7}- - ki 33/75 Heste " m Fea Required
, ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERN DEZ, SONIA Street Address (P.O. Box Number is Not Acceptahble)
1991 S.W. 141 AVE.
MIAMI FL 33175
City Zip Code
[ FL

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.

SIGNATURE

Signature, typed or printed narme of registered agent and title If appficable {NOTE' Registered Agent signaturs required when reinstating) DATE
-5.-Tins corporaton-is ehgibie to satisly its intangible — [F=r—==-Fi{ G -19:$150.00 10:" Eleaton” . e
"Eléetion-Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund G opnt rgaut‘\on q O 2&;‘;%"2:3&856
{See criteria on back) g Make Check Payable to Department of State
|
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D [ eelste TITLE [ change [ Addition
NAME FERNANDEZ, ARTURO NAME
sTRecT ADDRESS | 1991 S.W. 141ST AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33175 CITY-ST- 2P
TITLE P O Delete TITLE [ Change [ Addition
NAME FERNANDEZ, SONIA NAME
streeT ADoeess | 1991 S.W. 141ST AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
THLE ] Detets TINLE [Jchange [ Addition
NAME R ] | name
STREET ADCRESS STREET ADDRESS |~ T T e --
CITY-ST-ZP CITY-ST-2IP
TITLE . [ pelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-2IP CITY-ST-4IP
TITLE . 2 pelete TITLE [ change T Addition
NAME B NAME
STREET ADDRESS |. . T STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WILE [ Dalete TITLE [Jchange [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CmY-ST-2P
13. | hereby certify that the informagon supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supffemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyfer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an ac}jress‘ with all other lika empowered.
AT 2 LD %“o)
SIGNATURE: WW Ll 2
[ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QBANRECTOR Dale Daytima Phone #

CR2E034 (9/99)



