2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000012180 Jan 20, 2000 8:00 am

1. Entity Name

WALTHER THE BEST MOVING INC. Secretary of State

01-20-2000 90225 005 ***150.00

Principal Piace of Business Mailing Address
3140 NW 88TH AVE 3140 NW 88TH AVE
SUNRISE FL 33351 SUNRISE FL 33351-7366
Jvuoupogu
Suita, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0823388 Applied For

Mot Applicable

i - =i "
® - | Country P Country 5. Gertificate of Stats Desied [ $6-19 Additional
- Fee Required
6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i o ' Name
AGUIRRE’ WALTHER H Street Address (P.O. Box Number is Not Acceplable)
3140 NW 88TH AVE
SUNRISE FL 33351
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and Wle if applicabla. (NOTE: Registered Agent signature reGuired when rainstating) DATE
s et so " | ptor MAY 1,2000 Foo wil bossgogn | > EeienComsgnFoancng - $5.00 vy g
g : ’ . Trust Fund Contribution. | Added to Fees
{See criteria ©n back) /M Make Check Payabte to Depariment of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7] Delete TITLE [JChange [ Addition
NAME AGUIRRE, WALTHER H NAME
STREETADDRESS | 3140 NW 88TH AVE STREET ADDAESS
CITY-§1-2IP SUNRISE FL 33351 ATy -51-2P
TILE ST [ Delete TITE [JChange [ Acdition
HAME AGUIRRE, JACINTO A HAME
sTreeT AnoRess | 3140 NW 88TH AVE STREET ACDRESS
CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-ZIP
TITLE ' [ Detete TILE ' [ Change [ Addition
NAME S - - : - - N T ) : S -
STREET ADDRESS STREET ADDRESS
CTY-§T-2I9 CITY-S7-ZIP
TITLE [T Dalete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ' O] Delete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY -5T-21P

13. ! hereby certify that the information supplied with this fiting 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 #fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empgvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with ao-addyes /g

. WAL e y
SIGNATUBE U7 LU E D) 0l-13-%2000 {954)149-8881

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytime Phona #

CR2E034 (9/99)



