R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V9391 May 14, 2002 8:00 am
17 Entty Name Secretary of State
COUNTY LINE MOVING & STORAGE, INC. 05-14-2002 90212 018 ***150.00
Principal Place of Business Mailing Address
3300 NW B7TH ST 3300 NW 67TH STREET
MIAMI FL 33147 MIAMI FL 33147
i i IR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS- SPACE
City & Stafe City & State 4. FEI Number Applied For
. 650359481 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addiiional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ e e o | MName_ e o e e s

ROJAS, LBIA B

4734 NW 98 PLACE Str ES%&Rf wbeiia:‘-blot g:-im?ble)

MIAMI FL 33178
MM FL | 25¢)

8. The above named en ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida”
S

tGNATUF@ T )\QQ Q OIGD)
nature, typed or pi

IWI registerad agant and titla it applicabk \ (NOTE: Registerad Agent signatura raquired when réinstating) DATE
Il
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - ;
Tax filing requirementgand etects trgdo s After May 1, 2002 Fee wmsb.‘g $550.00 10. Election Campaign Financing $5.00 May Bo
20 ’ ¥ 1, * Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dslete TILE M Change [ Addition
NAME ROJAS, LIBA B NAME RO3AS, AL
sweeT anress | 4734 NW 98TH PL STREET ADDRESS ﬁw w el ST
CITY-ST-2IP MIAMI FL 33178 . CITY-ST-2IP AL , &, 3'3| 4‘."!
TILE D W Delets e [JChange [ Addtion
NAME DIAZ-ROJAS, ANNETTE M NAME
streer poress | 7391 SW 115 STREET STREET ADDRESS
CITY-ST-2IP PINECREST FL 33158 ) CITY-ST-7iP
TITLE e e s e e v ) Delote TITLE - . . L .. _. OChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIY-ST-2IP
TITLE 7 pelete TITLE [ change (] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STF-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver offrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment wit @ address, with all other likg gmpowerad.

SIGNATURE

fl

CR2E034 (9/01}




