FILE NOW: FILING FEE AFTEB_”MAY 18T IS $550.00 FILED

PROFIT T FLOHIDA DEPARTMENT OF STATE |\/I i
C?JBF;?RATIOE . I MEY % $andra B, Mortham ay 2 1 1 99 8 8 * Ooam
AN REPO T DR Secretary of Slate
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000065248 (3)
' poration Name
SOUTHERN MOVES, INC.
RN AORI
2567 LAKEVIEW CT #212 2597 LAKEVIEW CT #212
COOPER CITY £L 33026 COOPER CITY FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied
_ 08/23/1885
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
q*-\t)S' N.w. 109 SP 26 A(‘],L{Ot.; AL WD, ! Cﬁg* 650605414 Not Applicable
Sute, A::' ’. ot ?ﬂ ' Apl' i 6. Cartificate of Status Desired O sa,:'ezsns:ji::’nal
City & Stal o Cily & 9‘919 8. Eleclian Campsign Financing $5.00 may B
EI MEBLEY F L-. o —l m-e_ém ﬁl Trust Fund Contribution O Added to :iese
Zip Caurtry Zip Country 8. This corporation owes Of has paid the curent year intangible
4 3’5 \ ’\ B 25 Q,S ﬁ 29] ) %3\ 1 e _l U Sﬂ Personal F‘ropertvav:x due Jung 30 © D Y;; EEinNO
9. Nams and Addrass of Current Reglstered ‘Agent 10. Name and Address of New Registered Agont
TABARES, Jose. F, , BIl Name — oo I TRABRQRES
2697 LAKE“EW CT B2| Str Address (PO Box Number is Ngl Acceptatile)
GO0PER CITY FL 33028 " % eE A Es
) -
: f‘f\eA\m F\ 22\ 16
84: Cily FL asl Zip Code

307 1600, F orida Statules, the above-named corporatlon submits this slaternent for the purpose of changing its registered
wda Such change was auvtharized by the corporation’s board of directors. | hereby accepl the appointmen as ragistered

A s, Seclion GO7 0605, Horida Stalules,
SUE- PR

11, Pursuant to the pravisions of Sections 607.0507 an
office or registerad agont. IS
ageni. t am !amihayf. 1, an

SIGNATURE <y

Slgrature, iy“,x!' prisied nane ¢ i,,' ,;f)ll -a-) 1 and Wi sl n-lcm“ (N(fﬁ Registered Agorl mgnaire required when reinstaling) DATE F::
12, 7T OINGERS AND DI CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D = = {7 DELETE 11TINE '3‘0'&.?. ¥. Tabares TR Criange T Addition | 2
NAME TABARES, JoSE F: 1.2 NAME N Lo 0 &A=

A4o5" L0 3

seer aooeess | B9O7 LAKEVIEW CT #2412 1.3 STREET ADDHESS . Fra
Y-S0 COOPER CITY FL 33028 14CITY-ST-2IP (\\@Meg‘ Ll 3 ] &
TMMLE ] bELETE 21TME U [J change™ T addition ] O
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Ciry-$1-2 e 2.4CITY-ST-21P
TILE |REGE 311ILE CTchange ] Aadition
NAME 32 NAME !
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2F L 34.CITY-81-21P
ILE [ peLeTe 41TI0LE “[change T Addition
NAME 4.2 NAMF
STREEY ADORESS 4.3 STREET AODRESS
CITY-ST-2PP o . 44 0TY-SI-2ZP
TITLE ] peceve 51TLE LI Change [T Aoditien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-S1-21P e 54 CITY-S7-2IP
ML [T OrCETE 6.1 TILE [Ithange  LJ Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREE ADDRESS
CITY-$1-2IP L o 6.4 CITY-ST-ZP
14. | hereby centify that the information supplicd wilh this filing does nol qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual reporl oF supplemental annual report 18 true and accwrato and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of tha corporatian o the rpeciver o usteo empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
. P 25z
g A/ : Lo /T G o5 TETHYZH

Bfock 12 o Block 131 clanged, or on an gitachimg

PREANR AT - Vs /ﬁ




