L S

FILED

comamnon G, e oo May 05 1998 8:00am
| "iees | EWY i o Secretary of State
| POSUMENT # P9B000026243 (1)
" DE LA PORTILLA MOVING, INC.
| AU
% 11279 S.W. J3RD STREET 11279 S.W. 33RD STREET

.| MIAMIFL 33475 MIAMI FE 33175
£ DO NOT WRITE IM THIS SPACE
' 3. Date Incorporated or Qualified
b 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
g\ 25—| 65-%71657 Not Applicable
H Suite, Apl. ¥, alc. Suite, Apl. #, oto. i
i P Lo e A 5. Cerlificate of Status Desired [ $8.75 Additionl

27—1 Fee Required

=T 5] BT [2]

City & State | Cily & State 6. Flection Campaign Financing $5.00 May Be
- 2-8—! Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the cyrent year Intangible
: ?ﬂ ;[ 33] Personal Property Tax due June 30. (HIYBS O no
; §. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
i MID STATE LEGAL SUPPLY CORP. 81} Name
: 4435 QLD WINTER GARDEN RD. 82] Strect Address (P.O. Box Number is Not Acceptable)
k- ORLANDO FL 32811
1 83
Ag' .
p 84| City 85| Zip Code
E

FL

1. Pursuant to the provisons of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent tam familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

.
P | SIGNATURE [
'{ ] Signalura, lypod o prieted fare of regetened aoent ard ute il appical de (NOTE- Ragistored Agent signature requ ired when teinstating) DATE p
- 12, OFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]]
Fo e [} T DiceTe ] TTImE [TCramge L] Aoditon |2
% NAME DE LA PORTILLA, SERVANDO 1.2 NAME §
| sweeraporess | §9279 S.W. 33RD ST. 13 STREET ADDRESS o
Fo [ oiv.st2p MIAMI FL 33175 140y S1-21P &
LoE m G 207ME Ul Ghange L] additon | O
S| NaE 22 HAME
i STREET ADDRESS 23 STREET ADDRESS
= | omvstae 2 4TITY-ST-2P
f TIE TJ oeLeTe 31INLE [T change L] Addition
t NAME 3.2 NAME
£ | STREET ADDRESS 33 STREET ADDRESS
L] omv-stze 34, CITY-ST-21P
R T F OELETE AT T Change L J Addition
F| e 4.7 NAME
% | STREET ADDRESS 4.3 SIREET ADDRESS
rg GHTY-$1-2IP 4.4 CITY-ST- 2P
% | e [T DELETE 51 TMILE [Jchange  [T] Addition
£ NAME 5.2 RAME
%j STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CTY-ST- 2P
LE 1 cevete 6.1 TITLE [J crange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 S5TREET ADDRESS
OITY-ST-25 640TY-S1- 7P

Tiing does nol qualfy for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
reporl s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
stee empowered to execule Lhis reporl as required by Chapter 607, Flonda Statutes; and thal my name appears in

T o lal ok VNa Whdk coree 95

14. | hereby cerlify thal the information supplied with this
indicated on this annual report or supplemental ann
officer or dirgcior of the corporation_pr e reociver

i Block 12 or Block 13 if chan achrmen

LN AT |n|:.V



