2003 FOR PROFIT CORPORATIO} sgp 10,1?%(%1)8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

cretary of State
D E
1. 3&‘;{&" NT # P960000231 31 09-10-2003 20062 043 ***550.00
DANIEL MOVING SYSTEMS, INC.
Principal Place of Business Maiting Address
5600 NW 32ND AVE 5600 NW 32ND AVE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Sléte 4, FEI Number I Applied For
65'%54894 Not Applicable
Zip Cauntry P Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
Name
DANIEL, PHILLP"M - Strest Address (PO. Box Number is Not Acceptable) - -
5600 NW 32ND AVE
STE 1

8. Tne 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
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rginstating DATE
FILE NOWI!! FEE IS $550.00 ) - )
9. Election Cam n Financi
After September 10, 2003 Fee will be $750.00 ' TrustlFund Ccf:\at:?bution " 4 .?fdle%?ohéz‘;f ®

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TILE Ol change [ Addition

NAME DANIEL, PHILLIP NAME

streeT anoress | 5600 NW J2ND AVE STREET ADDRESS

CITy-§7-21p MIAM! FL 33142 CITY-ST-2IP

TITLE v [ Delete mME O change [ Addition

NAME DANIEL, BRAD C. NAME

stReer aooress | 5600 NW 32ND AVE STREET ADDRESS

CITY-3T-2P MIAMI FL 33142 CITY-ST- 2P _

TmLE O Detete me [Dchange [ Adettion
—NAME =} = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 pelete TITLE [dchange [ addition

NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE ' 3 Celete TTiE [ Change T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that Ihe information 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 frue and accurate and that my signature shall have the sarne 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 that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowared,

L%EDM. DANIEL 09/05/03 (404)305-1940

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV £00LF00

CR2E034 (4/03)



