[FLFE 1]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100531 Apr 11, 2001 8:00 am
b | ecretary of State
PACIFIC MOVING & STORAGE, INC.
04-11-2001 90068 007 ***150.00
Principal Place of Busingss Mailing Address
1401 NORTHEAST 53RD STREET 1401 MORTHEAST S3RD STREET
UNIT #1111 UNIT #111
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0951623 Applied For
) Not Applicabie
Zip Country Zip Country 5. Certficato of Staws Desred ~ []  98-79 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
; i e plin iahy i ; " . . 5 ) . o e g e et | =
9. ;hfﬁ,‘ii‘lla.‘_"?”-—‘s e_i_l‘g@g tc:_sjz:tl_stfyéts Lr:)ta_nglble o i —fiﬂflﬁ:ﬁ%{!?v}m{%& Isllfgzs%sosoo‘aﬁ -~ + -7 10: Election Campalgn Financing - $5.00 may Be
ax 1ing rfaquwemen and lects 1o do so. er ’ ee will be X Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD C1 Deiete TILE O change [ Addion | &
NAME CELEBI, ABBAS H NAME e
streeT aD0RESS | 1401 NORTHEAST 53RD STREET STREET ADDRESS 3
orv-s-z¢ | FORT LAUDERDALE FL 33334 cirY-s7-2p 3
o
TITLE [ Defete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TITLE [J petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-21P '
TITLE 7 pelete TITLE [ change 7] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
TV TP e e 8oyl zp o
TILE : 1 Delete e " "[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresd, wigt all gther like empowered.
i
SIGNATURE: 4=15~ @/
ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




