.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U-store

DOCUMENT # | Y000 1557 |
All INa. .

)

Principal Place of Business

NA0S W Il AVE
Hinalean Fl. 33014

Mailing Address

Naos W.lbAUE
Hialean, H.33014

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90059 040 ***150.00

EGG36711

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country $ 715 Adaditional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Lee SosA_

" lelip

Vicente

2775 W.OKEFChy

HiAdleah Fl.3301y

Streel Address (P§-80x~ ey g Not AcCapl %eé«
1.0 N Pa-Ye

bee RD,

i
“Hialean

FL

Y Y-ILY)

SIGNATURE 4/& D)

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regfstered agent, or both, in the state of Florida.

W—nzé___.

\‘___;?-‘S"’OO

et
Slgnature. lyped or printed name of registered agent and title if applicable

{NOTE: Regstered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added o Fees

10.

~OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
T P ] Delete e Y] [1 Change [ Addiion
| e LEE SoSsA - NAME AELIiA VicENTE
st aoness | LV § LD « © REEChobEE RO SREETADRESS [, 08 U« o AU €
postze (R Alean, Fl. 3014 ov-ste | it e le , Fl. A% 0 1Y )
TITLE $¢ Delete TE O change [ Addition
L]
NAME Solomon Luakt Es q NAME
STREETAODRESS | | QG G DU o 5T, STREET ADDRESS
CITY-5T- 2P MiAaMi{ Fl. 3313% CITY-ST-2P -
TMLE L [ oelete TTLE [ Change [ Addition
HAME 0 - T - L - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T- 217
TIMLE 1 Delete TITLE 1 change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TITLE ] pelete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2P
TILE . [ Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E0Q37 (9/99)

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

w. Swea

»-S-00  B05-1985-007¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



