CORPORATION
ANNUAL REPORT

199%™
DOCUMENT # P93000003037 (7)

1, Corporaton Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

w

ACO SELF STORAGE, INC.

Mailing Adiress

2151 N E 163RD §Y
NORTH MIAMI BEACH FL 33162

A0

Principed Piace of Fusiness

% LESLIE L. FLOREZ ESO
762 NW LEJEUNE RD #634

MIAMA FL 33126 us "3, Date Incorporated or Qualited | 3a. Date of Lasl Report
_ e i 01/11/1993 08/10/1995
2. Prinzipal Place of Basness 2a. Maiing Address 4. FE! Number Applied For
Y ) 650369262 Not Appicable
Sute, Apl B, ot ~ Suite, Apt #, el 5. Cenificate of Status Desred 0O $8.75 Additional
722] B B B o 2_7_] o Fee Required
Cily & &t | City & State 6. Election Campaign Financing O $5.00 may Bo
[23| o o gs} o Trust Funda Contribution Addad to Fees
L Country L Country 8. Yhis corporalion has hability“for intangible tax under s $99.032,
24| 25 BED _ 30| Florida Statutes [ ves [INo
) Y ’Na_'n'_iq_;gg_"iiaq@égai_;:m}m Registered Agent " 10. Name and Address of New Regislored Agsnl
81| Name
Wilberto Lopez
FLOREZ. LESUE L 82] Stroet Addreis {P.0. Box Numbsr is Not Acceptable)
762 NW LEJEUNE RD 2151 NE 163 st.
83
STE 634 North Miami Beach, F1 33162
MIAMI FL 33126 wal G

North Miami Beach, FL ’aslggfgdf

nd 6077508, | londia Stalutes, 1he above named corporalion submits (s statemant for he purpose of changing its registered offica
2. Suct chango was autnorized by the corporation's board of direclors. | hereby accept the appointment as registerad agent. | am
A Qligiations of, Se‘non 607.0505, Florida Statutes

11 Pusunet 10 the I
g ntered age
famiha witn, ans

14, Ll hieredy corley that thé mformaton s
Corlify fral e information indicated on

SGNATURE R 2126096
Hlgate, INCTE Fogishered Agant syiatire rey doerl when ranstatng DATE
| 12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it 1 1TILE [(] Change  [J Addition
Kabp BRUNACCI, CARLO 1.2 NAWE
srteramnes | % 7862 NW LEJEUNE RD #634 1 3STRTET ADORESS
v | MAMIFL33126 0 14 CIFY-51-2P
et [] DELETE 2 1TINLF [ Change [T Additon
(TR 22 NAME
SIRLE ATDBESS 23 SIREET ADDRESS
R L 24CITY-ST- 2
s {1008t 3 1TITLE [ Change [ Addition
[T 32 NAME
STROEDANDIGESS 33 SIHEET ADDAESS
RIS . o _ B zaoin-st-ap
P [ DELFTe 41 NILE [0} Crange [ Addition
[FR 40 NAME
SHE L ADERE RS 4.3 STREET ADDRESS
Clislar L e Rraciy s
I DELETE 5 1TIRE [ Change [ Addition
Hiant: 52 NAME
SIRLE S ALDRER 53 STREFT ALIDRESS
Gy &l 7e - N ‘ 54LY-SI-2IF
| Ttk [7] DELEIE € 1THLE [] Cnange  [] Addition
L3 £ 2 NAME
ST AL | B 3 STREET ADDRESS
Qrvst e i BACIY-S1-2P

IR with this fring is voluntarily furnished and does nal quaiity for the exemphian slated in Section 1 19.07(3)k), Florida Statutes. | further
is ganue ceport or supplemental annua’ report is true and accurate and that my signature shall have the same legal etfect as if made under
A poration ar the receiver or tiustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

on an attachmenl with an address

305-949-8908

Carlos Brunacci |
NTED NAME OF SHGNING OFFICEA OR DIRECTOR

2126796

Dayt.;\;é Phcne i

CR2E034 (12/95)




