2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012947 ecretary of State

D MOVEHS' INC. 04-29-2002 90181 007 ***150.00
Principal Place of Business Mailing Address
18060 W DIXIE HWY 18060 W DIXIE HWY
AVENTURA FL 33160 AVENTURA FL 33160

p R

Apr 29, 2002 8:00 am

2. Principal Place ofg_ysiness -~ - 3. Malling Address —
- a—— -
JR2a$ AE 17 AvEsui PE 17 Aveswe
Suite, Apt. #, etc. . Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65-0560283 Applied For
f‘ln A MM (C L !\70,‘,—,,_ /‘4 %YLl F L . Not Applicable
Zip Cauntry Zip Country " , $8.75 Additional
. . [N PP R ) S M —_— - ~| :5.~Certificate of Status Desired ~ [ = .
3&}8/ apiLs (Z\?} B8} bQDL‘. / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TRAINI, 4. C

18080 W DIXE HWY St7§§:|&re P.C. %rgner is N7 Aa?ptabl% VB s
> 7 v
City

AVENTURA FC 33160
. _ enns [ /LY

B./The above named entity submits this st emenl/{oﬂ(he purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE

Siw or prin(ed\@%&reﬂ agent and title if applicable. (NCTE: Registered Agent signatura requirad when rainstating} 4 /ATE /
<X 2 L

9. This corporat ligible to satisfy its Iméngwb!e FILE NOW!!! FEE IS #150.0 ! o
Tal(sii\ingreq:l??eﬁ:nl?'ang electsI 10yc‘io s0 After ‘ 002 Fee will be $650.00 10. Election Campaign Financing $5.00 May Be
g e - : Trust Fund Contribution. 1 Added to Fees
(Sfe criteria on back) a Make CheckPayable to Ddpartment of $tate
1.y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE & crange [ Addition
NANE TRAINI, JAMES C NAME 122R M E 17 0 JOpd e =
stneer aporess | 18060 W DIXIE HWY STREET ADDRESS .
orv-sr-zr ) AVENTURA FL 33160 oITY-37-2P /\' 0Ly Mml“" ) FL OL }é"/
TE viD O Deete Tme ™ Change [ Addtion
NAME RODRIGUEZ, H J NAME
< AIYE
street aonress | 18060 W DIXIE HWY sreraonness | [ RRALT NE 4 AvEnus
orv-s-or | AVENTURA FL 33160 _ _ ervsee | oAda A, A s o _2d/91L )
TITLE O Delete THLE [JcCharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CITY-ST-2P
TITLE ‘ [ Delete TILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-S§T-2IP
TITLE 1 petets TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ Delete TIMLE O Change [ Additicn
NAME : NAME I
STREET ADORESS STREET ADDRESS
oif-sT-2IP CITY-5T-2IP

1‘.’3. | hereby certify that the infarmation supplied with this filing 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 supplemental report is rue and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowakae ™y execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
changed, or on an attachment s e resget

-~ T —— . e
SISRAEREREGHERED 1( ///\a X8 -4787
W TYPED oﬂnm‘reb_ug{s OF SIGNING QFFICER OR DIRECTOR v D}(e Daytime Phone #

SIGNATURE:

R e |

w

CR2E034 (9/01)



