|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000045365

FILED
Apr 15,2002 8:00 am
ecretary of State

SEZCEE0

1. Entity Name =
e
ADVANCED MOVING SYSTEMS, INC, 04-15-2002 90042 047 ***150.00
Principal Place of Business Mailing Address
312 NW 122 TERRACE M2 NW 122 TERRACE
SUNRISE FL 33323 SUNRISE FL 33323
2, Prmc\pal Flace of BUSI$SS 3. Maili mg Address l ‘IIHI" HI II“I ’I”I "m II“' "W Il"l Illn I“" ml' I”n I'II III}
. -
U582 North Hiolus Ry 4532 Horth Himbus R{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State  » 4. FE) Number Appiied For
(Ah rise  F~L Sunyyse , F 650933436 Nol Appiicable
Chunt Zi f Countr i
l uriry ?)' Country 5. Cortificate of Staws Desired ~ [] 9873 Additional
. . .Fee Required- —_
= = Odresy of Corrent Reégistered Agent 7. Name and Address oi New Registered Agent
Name —; _’b
ROKAH. ZON John L.Wrigh
' Strieliddress {P.O. Box Numl‘;;?r is I‘%A\c/c@able)
3712 NW 122 TERRACE 1322 S... .
SUNRISE FL 33323
“Eort. loulerd 333
g7 Ford. lonigrda € FL 2316
8. The above named entity submits {higfZtgidment for the purpose of chafiging it regi r registered agent, or both, in the State of Florida.
SIGNATURE r, 2 4/.24.’1
Ny Signature, typed or prinfag nam istered agent and title if applicabla. / {NOTE: Registered Agent sig‘ﬂature required when remnstating) ' / DA{ E
8.” This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) — )
10. Elect Fi
«Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁztllozz,:jaggilr?;uﬁ?:ncmg fg"gqohgzife
“(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TLE [Jchange [ Addition _'_o:
NAME ROKAH, ZION NAME =28
STREETADORESS | 3712 NW 122 TERRACE STREET ADDRESS §
CITY-§T-2P SUNRISE FL 33323 CIFY-ST-2P w
o
TILE O petete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CiTY-57-2IP .
e ) ) " balata TMLE ) [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-2IP
THLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. [ hereby certify that the information supplied with this filin wieethe exemption stated in Section 118.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true a4 at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow 2 s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachment with an addre empowered.
ey e T = .
SIGNATURE: __ .. . /&~ AN
SIGNATURE AND WPW OF SIGNING OFFIGER OR DIRECTOR Date Oaylime Phone #




