2001 UNIFORM BUSINESS REPORT (UBR) MMEWDED

‘D”OEOMENT# :L\_/\%—‘\D’L »

=
1. Entity Name -~ - .
ILED
. TA=17FARGO VAN & STORAGE INC. L E S AT
R CRPORATI N
Principal Place of Business Mailing Address 0 | OCT -5 PH I l;g
7700 S. W. 100 Street
Miami, Florida 33156
2. Principal Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
n/a n’/a
City & State City & State 4. FEI Number Applied For
Miami Florida 59-0G936451 Nat Applicabie
2P Couniry e Country 5. Cerlificate of Status Desired O $8'75 Additional
3215 6 s Fee Required
- 6 Narnie and Athifess of Current Reglstered-Agert 7—MName-and Addrees of. New.Ragistered Agent ]
Name

— _Heidi Reth.. ., . . ..
2511 Ponce De Leon Elvd.
Suite #320
Coral Gables,

Fla. 33134

Street Address {P.O. Box Numbgr is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCOTE: Registered Agent signature fequired when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $650.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE p Ldent [ Delete TILE [1change [ Addition fo’_
NAME residen NAME SOOO0AESEIED——4 |2
sweeraooeess | Virail Hale o STREET ADDRESS -10A80 --01035--015 3
CITY-ST- 2P 7700 S. W. 100 Street _ CITY-5T-21P EREERE] .05 wwewsn] 00 S

Miamt, Fla. 337156 - X N - Addiion | &
:;;E ’ 1 Delete TITLE Executive Vice Pre siden g_l Change EE—J ddition &
smEiT ADDRESS N:: ir ADDRESS Gary Hale
oyt = - zlwigr’"“w; L0z S, WL 100-Street. - — o .

= = Miami 71~ 2314 - o
Trorin ey [ S =g = oy [ QA Rt G g v ",
TIMLE 1 Delete THTLE Vice President [] Change @ Addition
NAME NAME Treva Ward .
STAEET ADDRESS STREETADDRESS | 77 (30 . S . 100 et
CITY.5T-21P . P _cﬂ',Y;ST;Z_IFL_: __ _m*avll}g._‘,\__yla .. 3_%35% . . . B
e [T Delete TITLE o CT [ Change %l Addition
NAME NAME gecr‘eiar’y(} )
everley Griesemer
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ]\'.7/[?00 S E_I TOQQ‘?EEeet
a1 ~mJl. L

TITLE S Delete TMLE T TR [ Change E_l Addition
NAME & NAME r-egsqre
STREET ADDRESS smeeranoness | Barbara Toreno
CIvY-ST-2IP CITY-ST-2IP ??OO S . W. 1¢0 Street \
THE O] Celete e Fiamx,  Fla. 33150 qﬂé\bg\ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or directar
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trustee empowered to execute this r
changed. or on an attachment with an address, wjth al

SIGNATURE:

SIGNATURE BMB TYPED OR PRINIELMAIE OF SIGNING OFFICER OR DIRECTOR Daytima Phone # .

/aﬁ//




