—

||
2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90047 040 ***150.00

DOCUMENT # 590

. Entity Name

Movenco @orfom&fi on

Principal Place of Business Mailing Address

3. Mailing Address

[ 784 5w /ST,

2. Principal Place of Busingss

1784 Sw I‘:)T

Suite, Apl. &, alc. Suite, Apl. #, el B0 NOT WRITE iN THIS SPACE

4. FEI Number Applied For

6 5 002359 ‘/ 7 MNot Applicable

City & State

[ am/, ~Aora'Ja 1 am,

City & taIE

)CA:?/‘J'AG

5. Certificale o Status Desired

0 $8.75 additional

Country,
U5

Bps | o 33135

Fee Required
= 6. Nameamnd Address of Curren! Registered Agent — — i -7."Name and Address of New'Registered Agent - o"

Name

—M*(wzn‘(;é , Eo mrlda
1201 56U d 57, , API # 5

Street Address (P.O. Box Number is Nol Acceptable}

Tax liling reguirement and elects to do so.
{See criteria on back)

A!ter May 1, 2002 Fee will be $550.00 '

Trust Fund Contribution,

M ami EL 33/5\6 City FL | % Coce
/
8. The above namea entity submits this statement for the purpose of changing its registeren oflice or registered agent, or both, in the State of Florida .
" SIGNATURE
3ignature. typed of prinlzo name of regislered agent and ke ff appiicabie. (NOTE: Registere: Agent sigiialure reauised when renslating) DATE
. cation is sliai s . T ) . ] ]
9. Tnis corporation is eligible ta satisly its Inlangible ‘FILE NOW1! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 5e

Added tc Fees

Make Checlk Payable to Department of State

1., . i . OFFICERS AND DIRECTORS 12., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HTLE 'PRA- 0] tetae IS (O chengz [ Asdition
1 MarznGo, Eomi lda vz
I srazer apnRESs 136/ 5w 4 57‘,4,’?"# 9 STREET AODRESS
CIFF-S1-21P ANyams, CA. 33/35 CIY-5T-71P
TITLE ” 1 oetee ML [ Crange [ Acdition
HAME I NAME
STREET ADDRESS STALET ADDRESS
evestap |\ CITy-51-21P
1ML 7 ereie TLE . T T OTmngg [ adaiien -
NAME MAME
STAZET ADDRESS STAFET ADDRESS
CITY-S7-7IP CITY-ST-71P
THLE O pelete TitE [Ocnangz [ Acaiion
MAME NAME
STREET ADDRESS SIRZET ADDRESS
CITY-51-717 CIfY-57-219
TITLE [ Detwie e O cnarge [ Aodition
NAME SAME
STREET ADORESS | ) SIREET ADDRESS
CITY-5T- 2 LIry-ST-2IP
L O netese HRE [ change [ Aodition
HAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 Gre-51-zie

13. | hereby certi x,' that the information supplied wilth ths filing does not qualily for the exemplion stated in Section 119.07{3)(s). Florida Staiuies. | further certity that ibe informaien
s<tig jrue and accurate and that my signature shall have the same legal effec: as ii made under oath; that | am an officer or cirzctor

@. red to execule this report as required by Chapter 607, Florida Statutes: and lﬂal my name appears in Block 11 or Blocs 121
addri w{in all olher like empowered

0% //é 2 (305) 541 0353

Datre Pagng = 1

changed, of on an atacHment with fin

V\'\G\ Agency

S‘GNAQ}RE Amy{D OA PRINTED NAME OF SIGNI%G OFFICER OR DIREGTCR

SIGNATURE:




