FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000079221 ecretary of State
1. Entity Name 04-28-2003 20961 002 ***150.00
CONFIANCA MOVING, INC.
Principal Place of Businass Mailing Address :
3545 N.W. 58TH 8T. 3545 N.W. 58TH ST. Ty
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Malling Address H“”"H""I" m“ II”' "m"m "m ’"’l ’I“l”l’l”"‘“l‘ ’“l

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

650868886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . = - Name A ‘_P
v HousE , Co
DINIS, LUIS C T

11530 NW. 50TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178 532 . gxamvle )

/\ﬂ City %MPMO W FL Zip | Ddﬁé‘f

8. The above named enmy mits this statement far the yanmg its registered office or reglstéred agent, or bicth, in the State of Florida. | am familiar with, and accept
the obligatigns
P WU \ 4/23[2002

e m«ugmmﬂ‘!g_eﬂm't@l applicablg {NOTE: Registerac Agant sighature required when reinstating) DaTE

-M‘EK ped or printed o

: FILE NOw!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

: After May 1, 2(.303 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS Ti. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mE .. P 3 Delete TITLE ‘ O Change [ Addition
Newe - -+ |DINIS, LUIS C NAME
STREFT ABDRESS 11530 N.w. 50 TERR. STREET ADDRESS
oiv-st-ze  {MIAMI FL 33178 _ CIiY-ST-2Ip
TITLE : 7 Deleie TILE : [J Change [ Addition
NAME ‘ NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST- 7P . g ' CHTY-ST-2IP
me O elete e O] Change (] Addition
NAME " - _ R R S IR - - - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplementalgeport is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or try#fee empowered to ggecute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with ddress, with all otp# like empowered,

sicnature: | SKeSerElessies L!/zs /mz (305) 635-4444
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECX ¥ balﬂ Daytime Phona #

S
3
2

CR2E024 (10/02)



