FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL HEPORT Segralary of Slate

1998

DOCUMENT # PQ7000055408 (3)

TEMPO MOVING & STORAGE, INC.

Mailing Address

6780 NE 4TH AVE
MIAMI FL 33138

Principal Place of Business

€780 NE 4TH AVE
MIAMI FL 33138

FILED
Feb 24 1998 8:00am
Secretary of State

AR

DO NOT WRITE 1N THIS SPACE

3. Date incorporated or Qualified

06/24/1897

2. Principa) Place ol Business 2a. Mailing Addrass

21] 2] 2

0O BoX 402038

4. FEl Number Appliad For

65 -076¢403%

Not Applicable

Suite, Apt. #, etc. Suile, ApL, & Blgr—"""" $8.75 Additional
§. Certificate of Status Desired )
2 zlM\am Beocn ) ' K Feo Requlred
City & State ity & State 8. Election Campalgn Financing $5.00 May Be
23 E 32 1) _(J. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

m ] m w VS A

Persona! Property Tax due June 30, D Yas D No

9. Name and Address of Current Registered Agent

10. Name and Addroas of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

HARVEY |. REISEMAN, P.A. &81f Name
422 NE 195 STREEY 52
MIAMI FL 33178

83

B4| City

FL laﬂ Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Fiorida Stalules, the ebove-named corporation submits this statemant for the purpose of changing its regislered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statules
SIGNATURE

mﬁm-;ﬁ;d_ﬁ;ﬁ%ﬁe it appliceble (NOTE: Reglstered Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tt PSD ] DELETE 11T “thange LT Addition
NAME GUEVARA, CARLOS A 12 NAME
swectaopress | B780 NE 4TH AVE 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 14 CITY -§1-2IP
TMLE T°T DELETE 21TIE [ JChange ] Adilion
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
eIry-ST-2F ZACIY-§T-2IP
TITLE [ oEcere 317ITLE [J Change  TJ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£iry-S1-7IP 34 Y- ST-7IP
TLE T oeete 41TME T change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TILE ] GELETE 51TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-7IP
TITLE [ DELETE 6.1 71MLE [ I chenge [ Addition
NAME 6.9 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST-7IP B4 CITY-5T-21p
14. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repon or supplemental annual repon is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an
officer or director af the corpotation of the recetver or irusiee empowerad to execute this repor as required by Chapter B07, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AL D EVLAND 4 o

CR2E034 (10/97)



