2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P99000075248 May 03,2001 8:00 am
1. Entity Name Secretary Of State

PRESTIGE PROFESSIONAL MOVERS CORPORATION 3001 03 (25 215,00
Principal Place of Business Mailing Address
7447 NORTH WEST 57TH STREET 7447 NORTH WEST 57TH STREET
TAMARAC FL 33318 TAMARAC FLL 33319
> T KA AR AA
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
65-0954229 Mot Applicable
zZp {Country Zip Country 5. Certfcate of Status Desired ~ []  $8+79 Addiiona
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName
PITTEH' CARL S , . Streat Address (P.O. Box Number is Not Acceptable)
7447 NORTH WEST 57TH STREET

TAMARAC FL 33319

City FL Zip Code

8. The above named entity submits this statémE;%oEthe purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
f

4-3-0|

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ing requirement and elects to do 50. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Fotedto Fons
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delsle TITLE [ Change [ Addition
NAME HENRIQUES, GAVIN M NAME
STREET ADDRESS 7447 NORTH WEST 57‘|’H STREET STREET ADDRESS
CITY-ST-2IP TAMARAC FL 31319 CITY-ST-2IP
TITLE '} O Delete TILE [ change  [J Addition
NAME HENRIQUES, RUDOLPH J NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 7447 NORTH WEST 57TH STREET
CIY-ST-2P | TAMARAC FL 33319

TITLE O pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IF

TITLE [ petete TITLE [C] Change  [J Addition
HAME ’ NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2IP ' GITY-ST- 2P

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I, CITY-5T-2IP

e {7 Delete e [ Change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the mf-:jr{nazion supplied with this fifing 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 sugplemenyél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the recejfrer or fustee empowered ic executerthis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeglt with'an address, with Wr lige fmpowered.

SIGNATURE: el (//L - P Ve pired VP 4/15/01

/ SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

WA 100

CRZE034 (10/00)



