2003 FOR PROFIT CORPORATION FILED 2
N
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;
DOCUMENT # P94000089872 ecretary of State
1. Entity Name 04-21-2003 20411 037 ***150.00
ALWAYS MOVING, INC
Principal Place of Business Mailing Address
1030 NE 202 TER. 1030 NE 202 TER.
NO. MIAMI Fi. 33179 . NO. MIAM) FL 33179 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0538171 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOME, CECILE Street Address (P.0., Box Number is Not A ble)
tree ress (P.C. Box Number is Not Acceptable
1030 NE 202 TERRAACE i
NO. MIAMI FL 33179
kY
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE soee
Signatura, typsd or printsd name of registerad agent and title it applicabia (NOTE: Registered Agent signature required when rainslating) DATE
«+ FILE NOWN! FEE IS $150.00 ) I
¥ . ; . F i
Ater May 1, 2003 Feo wilbe SS5000 o Dot Campag o ) $5,00 oy e
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
MLE. D O Deletz TILE Ol change [ Addiion | &
NAME - |JACOME, CECILE NANE =]
steer aneress | 1030 NE 202 TERRACE STREET ADGRESS 3
emv-st-ze [NO. MIAMI FL BITY-§T- 2P , 2
ol
TILE D O pelete TITLE Cchange [ Addlticn 5
HAME JACOME, FRANKLIN B NAME
steeT anokess | 1030 NE 202 TERRACE STREET ADDRESS
orv-st-zp |NO-MIAMIFL - -— - - -] orv-stze S . Y S
TILE 1 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST-2P
THLE 1 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certity that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachirestyyith an address, with all other like empowered.
2 \/AQOMF ’4 /& /Q% 2056509020

Daytimg Phone #

SIGNATURE:




