2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000070444
S FAMILY MOVING & STORAGE, INC.

1. Entity Name

AMERICA'

Principal Place of Business

1810 NW 13157 STREET

MIAMI FL 33167

Mailing. Address

1810 NW 1315T STREET
MIAME FL 33167-1540

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90059 048 ***150.00

AVUZEbod
1708 Nw "1l AvE, 7706 Nw Tl ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
M&d l-O.V FL . £ ,{y A Fl . O‘l S g2o B Not Applicable
Zip Country Zip 7 Country - . 7 itional
3 3 ! b b D ADE 3 3 16 b DA’ b e 5. Certificate of Status Desired K ?eae Hesq:i‘?edc;tlona
— 6. Name and Address of Cusrent Registeted Agent =~~~ =~ —7. Name and Addréss of New Registered Agent T
Name

BLANCHARD, JEAN
1810 NW 131ST STREET
MIAMI FL 33167

Pav

L Gwecnn

Street Address (P.O. Box Number is Not Acceptable)

7708 nwW TTb ave

v Med \ey

FL

L5

8. The above named entity submits this staternent for the purpose of cheqging its reglst% office of

SIGNATURE

ure, typed or printed name of registered agent anc title If app\lcabla

z-u/ Zony

istfred agent or both in tl

State of Florida.
{

/‘2 IH~00

(NOTE: Hegls rad Agent sngnatur

d when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria an back)

a

FILE NOW 1! FEE IS $150. oJ
ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE O thenge (] Addition
NAME BLANCHARD, JEAN NAME
STREET ADDRESS | 1810 NW 131ST STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33167 GITY-ST- 2P
TITLE v O Delate MLE ﬂ Change [ Addition
NAME GARCIA, PAUL HAME
stweet soress | 1840 NW 131ST STREET sreeoonss | 3708 NwW Tl Ave .
oN-S-2P | MIAMI FL 33167 mestze | pedley , FL. 331b6
e O Delete L - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2
THLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CATY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
oLthe cgrporatlon or the receiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att

SIGNATURE:

achrpent with gp address, all =
{6 ! uj /:“ o by

er like emp

~ PhulBaceio

> Q_14-00

SIGNATURE

ND TYPED GR Pﬁm?;mue OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phong #

CR2E034 (9/99)



