-
‘%2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F B98000079221 -,

1. Entity Name

APPROVED

MIAMI, FL. 33142

_CONFIANCA MOVING , INC. T |
S MY 0ONOV -8 AMIO: 19
SIS N saen. ST, sau SECRETARY OF STATE

TALLAHASSEE, FLORIDA

-

3. Majigg Addre

2. Principﬂ%ﬁﬁmsiﬁ
’

"W 58th. ST.

Suite, Apt. #, elC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & City & Stale 4. FEI Number - Applied For
WAMI ! FL “MIAMI r FL - 65 0'868886 Not Applicable
zp 33142 Countty DADE Zip 33142 Countty DADE 0 $8.75 additional

5. Ce)rllflcaie of Status Desired Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LUIS CORREIA DINIZ

11530 NW 50th Terr.
MIAMI, FL. 33178

rame—y- e T
TS ULS Correr g DIiNnes
Street Address (P.0. Box Mumber is Not Acceptable)

/7530 ptv Sof Serr

Cty bqem .

FL %% 72

B. The above named entit

SIGNATURE

tatement for the puglpose of changing its registered office or registered agent, or both, in the State of Florida

" Signature. lyped or printad name of registered agent and kitle o appliciﬂa.

{MOTE: Registered Agent signalure required when renstating) DATE

9. This corporation is eligible 1o salisfy its Intangible
Jax filing requirement and electstodo so.
{See criteria on back)

_—-$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PRESicten? o Oosiee WIE [ Change  [] Addition
e cuis correts vt . e SOSO0S4 S0 TAE——3
STREETADDRESS | // 5 3 © i o FerrmcE STREET ADDRESS A nh-—01006=-004
CITY-ST-21P Atepmnrsd - S - FIr?E CITY-ST-2P #::;#:,:; S mEmaaln oo
L [ pelete TITLE TUEEETEE Mlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

_TmEL e _ ____[peete___ TILE [ Change [ Addition
NAME NAME
STREEFRDORESS STREET ADDRESS
CiTY-§T-21P CITY-S7-2IP .
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

__J‘ TLE ‘ O Delete TiTLE [l Change [ Addition

Nﬁg ﬁ 7 HAME

STREETRBQRESS | . %) STREET ADORESS
CITY-ST’-HZ%\ G{J GITY-57-ZIP \\&\ :
TMLE T [ pelete TILE \\ \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-S1-70 CiTY-ST- 2P

13. | hereby certify that the information
indicatec on this report or supple
of the corporation or the receiverOrfirustee empowers,
changed, or on an attachment yithfan address, with

SIGNATURE: </

pplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Staties
accurate and that
execute this repg,
ther like empower;

further certify that the information
y signature shait have the same legal effect as if made undef oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phione #

CR2E034 (9/99)




