2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

OSCAR'S MOVING, INC.

V67136

S‘r |

Principal Place of Business
13347 SW. 135TH AVE.
MIANI FL 33188 — 4 2

Maifing Address

¢85

~h—=

MIAMI FL 33186 -~

13347 SW. 135TH AVE. 4

£2.L

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

e e

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90047 038 ***150.00

AR ERRN AR

[0 €©HECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State Appiied For
65.0364%7 Not Applicable

ap Country 7o Country 8, Certificate of Status Desired (] $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a /Name
ORLANDO, OSCARN - a/ / Z / sl Address (2.0. Box Numgzer is Not Acceplable)
Haos-SWs R /5 ﬁ S Y
22| 5
MIAMI FL 33476 | $6— iy FL | Z°5o

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

~.~FILE NOWIl!.-FEE 1S $150,00 .. ..- -~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Carmpaign Financing
Trust Fund Coantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J. AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PT 3?@ é/‘D DW TIE W [ Change  [] Addition
we | ORLANDO, OSCARN [ g, 720 -
STREET ADDRESS+-HHOT T SW 109 BU STREET ADDRESS
ov-stze | MIAMIFL33476— -3 ?{ / C s— oy-st2p S
e VP ‘ Dﬁ( / n% M ‘ O Change [ Acdition
e aucie, oranoo ([ ZFZ 8 Sl [ 4
STREETACDRESS | 11403 ¥ SW 109 RD Al STREET ADDRESS
arv-stzp | MIAMI FLG3MFE—  —3- ‘5’" é — CITY-ST-2P
221 .
TITLE [ pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME e | S et e e el e ey e e [l NAME —— —m——= - - —— = - s el g m S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TIMLE £ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addifion
NAME HAME Vam Z j
STREET ADDRESS STREET ADDRESS g a8 Z 7 ﬁ - 0 5
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this réport 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
1o execute this report a5 requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R=QUIRED

of the corporation or the receiver or i
changed, or on an attachment wi

SIGNATURE:

91 —07—02 _

OF SIGNING OFFICER OR DIRECTOR

Date

ﬂ:ma Phene #

CR2E034 (10/02)




