2000 UNIFORM BUSINESS REPORT (UBR) 42! FILED

- .
DOCUMENT # P99000079483 May 17, 2000 8:00 am
. Entity Name
ON THE MOVE. INC. Secretary of State
04-20-2000 90074 019 ***150.00
Principal Place of Business Mailing Address
4768 W, COMMERCIAL BLVD. 4768 W. COMMERCIAL BLVD.
TAMARAG FL 3319 TAMARAG FL 33319-2877
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI u‘r?er . e iy hppilied For
G - QC] L/\S‘ ?}-3 Mot Applicable
Zp Country P Counkry 5. Certiicals of Status Desired  [] ?ggfq Additonal
e .. .—b._Name and Address of Current Reglstered Agent - _.« .-~ .. | .. «  wwf..Name and Addraas of Naw Regiatered Agent.. — -
Name
MIRET, RAFAEL M Street Address {F.0. Box Number is Not Acceptable)
4768 W. COMMERCIAL BLVD.
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura_ typad or prnted hama of regstaled agent and Itle f applicable (NOTE: Rag Agent si required when ing) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trumizznda(r:no[:‘atirﬁ]nuﬁg;ef neing 0 ?gjﬁqok;?e: e
(See criteria on back) a Make Check Payable to Departmant of State
11. OFFICERS AND DIREGTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TITLE PD [ dalere TITLE [ change [ Addition %
NAME MIRET, RAFAEL M HAME %
STREET ADDRESS | 4768 W. COMMERCIAL BLVD. STREET ADDRESS 9
CITy-ST-21P TAMARAC FL 33319 CITY-5T-2IP ﬁ
MLE ViD 7 Detete E DOlchange [ Addition | G
NAME SEEWALD, JAY C NAME
streer a00ess | 4768 W. COMMERCIAL BLVD. : STAEET ADDRESS
crv-st-2¢_ | TAMARAC FL 33319 cav-st-2
wme |8 T " T Oodee -~ Qe T T T T @ Thange [ Addtion
v AMNSOUR, JAMAL NAME M ANSOUR) ) AMA L
stectaooness | 4768 W. COMMERCIAL BLVD. STREET ADDFESS
CITY-§7-2IP T’AMAHAC FL 33319 GITY-ST-2P
TTLE [ Detete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S5T-2%p CITY-57-2p
TE O Detete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP C\TY-S3-2P
IME [ Datete TILE 3 Change [ Addition
NAME MAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3¢/), Florida Statutes. | furiher gertify that the Information
indicated on this report or<ipplemg epartis trua and gcurate and that my signature shall have the same tegal effect as if madegunder oath; that | am an officer or diractor
of the corporation or tha refeiver g hpwerell igifxecute this report as required by Chapter 607, Florida Statutes; ancgthat fny name appears in Block 11 or Block 12 if
changed, or on an attachghe ¥ i ofl Iaka%red.
- Mieer Yoo 45 '
SIGNATURE: - e ), /4 D%/-8855
O NANE OF SIGNING OFFCER OR DIRECTOR i fas Daytime Phone ¥




