FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _"%}% FLORIDA DEPARTMENT OF STATE | A r 26, 1999 8:00 am

CORPORAT|ON P atherine Harris
ANNIAL REPORT B Pl ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90194 037 ***150.00

DOCUMENT # PG8000021723

1. Corporation Name

M. RAMON MOVING, INC. —

RN RUAWRImIne - -

e

Principal Pla:e of Business . Mailing Address
3267 SW 68 nVE 37267 SW 68 AVE
MIAMI FL 33135 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal >lace of Business 2a. Mailing Address 4. FE| Number Appliad For
|21] (26} Ls—0 & Z 2 Gl 2 Not #pplicable
Suite, Ap:. #, stc. Suite, Apt. #, etc. iti
g P ® 5. Cerlifca e of Status Desired (] $8'75 Ad1!|t|onal
22 E‘ Fee Required
City & Stte City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added fo “ees
Zip County Zip Country 8. This corporation owes the current year Intaggible
24 rz;l ’;91 |—:1;i Personai Property Tax. E%Yes CINo
9. Name and Address of Current egisterad Agent 10. Name «nd Address of New Registered Agent

81| Name
RAMON, EDENIA G
3257 SW 68 AVE

MIAMI FL 33155 =

84| City 85| Zip Ccde
FL "

11. Pusrsuaint to the provisions of Se ﬁions 607.0502 and 607.1508, Florida Slaluies, the above-named co poration submits this statement for the purpose of changing its registered
office a- registered agent. or both, in the State o' Florida. Such change was zutherized by the corporation’s board of directors. | hereby accept the app lintment as registered
agent. | am familiar with, and ac 2ept the obligations of, Section 607.0505, Flerida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

SIGNATUREZ R,
Slgnature, typed or printed nar e of registered agent :nd title f applicable. {NOT! : Registered Agent signature requ red when reinstating} DATE 8

12. OFFICERS ANLC: DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS /.ND DIRECTOF S IN 12 o

TME D [ BELETE 1ATIE OChange [ Addition | =

NAME ALEXANDER, MARIO 12 NAME 3

streeroress| 2302 NW 7TH PLACE 13 STREET ADDRESS a

crvstze | MIAMIFL 33127 14 CTY-ST-2P &

TME PSD [ GELETE 217TLE Cichange  LJAddiion| © |

NAME RAMON, EDENIA G 22 NAME

sTReeTopress| 2302 NW 7TH PLACE 23 STREET ADDRESS

CITY-ST-21P MlAMI FL 3127 __j2a4cmy-5T-2IP

TImE VD [ DELETE 31 TIME [Change ] Addition

NAME HERRERA, JOSE 3.2 NAME

steeraporess, 2302 NW 7TH PLACE 33 STREET ADDRESS

crvstze | MIAMIFL 33127 _Jraomrsrae

TME ] DELETE 44 THLE [ClChange [ Addition 1

NAME 4. 2NAME |

STREET ADORI §5 43 STREET ADDRESS [

CITY-5T-2P 44CITY-§T- 7P y

TINE ] DELETE 51TITLE [(JChange ] Addition {

NAME 52 NAME |

STREET ADDRISS 53 STREET ADDRESS :

CATY-ST- 2P 54 CITY-ST-2P

TTLE [ DELETE 6.1TME [IChange [ Addition !

NAME £.2 NAVE

STREET ADDR 2SS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2P

14. 1 nere 5y certify that the informadion supplied wi h this filing does not qualify for the exemption stated n Section 119.07(3)i), Florida Statutes. | further zertify that the irformation
indicaed on this annual repor or supplemental annual report is true and ac urate and that my signa ure shal! have tie same legal effect as if made nder gath; that } am an
officer or director of the corpor.stion or the rece ver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if change j/\r«cm an attachment wi pddress, with all other like empowered -

SIGNATURE: i Frotecerm " 51//;’/ 77 -;;rl 13—3’03

SIGNATURE AND TYPED OF: I:RINT’EE NAME OF S‘IGI:!NG OFﬁC R OR WCTRR N Date Daytime Phona #




