Y
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT #  P02000130365 TR Secretary of State
1. Entity Name 02-14-2003 90182 010 ***150.00
ACE PORTABLE STORAGE, INC.
Principal Place of Business Mailing Address N
9595 NW B9TH AVENUE 9595 NW B9TH AVENUE .
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address ‘ ‘Il“lll m I|“I "I" “m II”I Il‘lt |I||| m“ IH“ "”l ||l|| “" |||I
Suite, Apt. # etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Pk 4226820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] i e I P . ] i Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ "~ -
. ¥ Name
MARTOQ. CHALUJA TIT
CHALUJA, MARIO JR. Street Address (P.O. Box Number is Not Acceptable)
9595 NW 89TH AVENUE VE
MEDLEY FL 33178
’ Gi Zio Code
HYAMI FL |33176
8. The above namad entity submits this statement far the purpose of changing its registered oftice or pégistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. j
o YYLTVQ Oaptoyp WL X 22 V774 2/ nfes
Signature, typad or printad name of registered tqét and title if applicable. {NQOTE: Registered Age) .q:mture required when reinstating) DATEI ’
FILE NOW!!! 'FEE 1S $150.00 . ‘ ) )
: 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD /ﬁgemg TITLE O change [ Addition gil
NAME CHALUJA, MARIO JR. NAME =4
STREET ACDRESS | G595 NW 89TH AVENUE STREET ADDRESS 3
cre-s-zp TMEDLEY FL 33178 ovsrae  [PRESIDENT 12
TITLE O pelete TITLE MARTO CHALUJA 111 [ Change mddilion %
HAME NAME 242 NW 60 AVE
STREET ADDRESS stecraooress MIAMI FL 33126
- CITY-ST-2IP ..V R . Romsee ) ) ) i
THTLE O pelete TITLE VICEPRESIDENT — ™ ¥ 1] Change Mdd‘\ticn
NAME NAME JORGE CHALUJA
STREET ADDRESS srreetaoDress 1242 NW 60 AVE
CITY-57-21P om-st2p - MTAMI FL 33126
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-ST-2IP
HILE O pelete TITLE [ change [ Addition
NAME NAME . ‘
STREET ADDRESS [J STREET ADDRESS
CITY-ST-ZiP Y CITY-ST-2IP
e 3 Dielete TE P O changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP oiry-st-2p7
12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptich stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shtll have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapigt 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
IR e Vel Ll el i g ey ~ ? .
SIGNATURE: NESRNOTRUGIR FRIOLSEZZE, 7 rsidwty  2tlen (303) EEUNMT
SIGNATURE AND TYPED OR PHIN'ﬂ NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytma Phona # .




