. FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #  P93000003037 Z Secretary of State
1. Enlity Name 03-06-2003 90105 003 ***150.00
ACO SELF STORAGE, INC.
Principalr Place of Business Mailing Address . c—wau
% LESLI$ L. FLOREZ ESQ 3300 NE 2ND AVE
782 NW LEJEUNE RD #634 MIAMI FL 33137 .
: A
2. Princw‘i}al Place of Business 3. Mailing Address

Suite,'Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City &; State City & State 4. FEl Number Applied For

65‘0389262 Not Applicable
Zp Country “p Country 5. Certificate of Stalus Desired O $8'75 ﬁfdditional
- Fee Required

4 —.~ ... 6. Name and Address of Current Reglstored Agents .. — .- - | =< - ..o ==~c-_7XNameand Address of New Registered Agent ~ o
' Name

LOPEZ, WILBERTO
2151 NE 163

Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

City FL Zip Code

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. ’

SIGNATGRE
4' Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
':"’9—" FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 E Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ 7 Delete TILE [ Change [ Addition
NAME BRUNACCI, CARLO NAME
streT ADDRESS | % 782 NW LEJEUNE RD #634 STREET ADDRESS
emv-st-ze | MIAMIE FL 33126 CITY-ST-2IP
e ' O Delete e [ change [ Addition
WAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP . . CITY-8T-2IP
TITLE e T e e e e [oDetete— - TME 2= | E e R o m L ez e T em {7 Changs - [] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE ' O Delate TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - cnv-st-zp
eE ' O petete TILE ) O change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-57-2IP
THLE [ Delete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repagd is trda % accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
»

of the corporation or the receiver or trustee g q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addf# er like empowered. '

SIGNATURE: ___SIGNA! MoURED AREC T \}‘H‘l 0}

SIGNATURE AND WPEQ Flf PRINTED wae OFFICER OR DIREGTOR Date Daytima Phone #

Lo alat o]

AS

CR2E034 (10/02)



