2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # 248902 - Msar 28, 2001f % :00 am
1. Entity Nama ecretary 0 tate
A1 FARGO VAN AND STORAGE,INC. e SO 015 om0t
Principal Place of Business Mailing Address
7700 SW 100 ST 7700 SW 100 ST
MIAMI FL 33156 MIAMI FL 33156
e s RN R ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0936451 :p:zli\ed II.:orbl
ot Applicable
. Zip Ciu_nﬂtry o “ip Country 5. Cerificate of Status Desired O Eeaa.;.?qlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7”Nameand Address of New Registered Agent =
Name ,
BERGER, MICHAE‘I‘; L PA. Strest Adg{igé ﬁ fgﬁcce{b’lgw
3990 SW 77 AVE STE 313 287/ INCE " YE Loy BLvd-
ste ? y2o ,
Ayl GRS, FL | *4%3¢#

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

Signatura, wp#(w@mfstareﬂ ‘agenl ang title if applicabia, {NOTE: Registerad Agent signatyra raquired when reinstating} ’ . DATE
) o e . "
9. $h|sfﬁprpcran9n is ehtgublg 1? sz:tustfy (Ijts Intangible A FI:‘.}IEAYN:}W&).1 FFEE Isulst: 52?500 o0 10. Elsction Campaign Financing $5.00 way Bo
ax fiing requirement and elects 1o 0 50. fer )2 ee will be ' Trust Fund Centribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDS [ Gelete TE [ Change  [7J Acdition
NAME HALE, V.L. NAME
sTaeer apoRess | 7700 SW 100TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 00000 CITY-ST-ZIP
TIME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—LIYCSTZP - _ lﬁcwy-slzlg 0
THLE O Detete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Z)P CITY-57-2P
TITLE O pelete TTE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TNLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hareby cerlify thal the information supplied with this filing does not qualify for the @xemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or lrustee empowegeeho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an addgess. J {ke empowered.
3 /227 &0 -F5o/
Date

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




