7’2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J653673 v

“1r2

1.;'Frﬁ§y Name F;il {:D :
A . \
a<~_STORAGE INVESTMENT CORP.
T, - * . . R
— ‘ " 0 MAR I AH 9: 27
Principal Place of Business Mailing Address
% PAUL . STEINFURTH % PAUL C. STEINFURTH
3250 MARY ST.. SUITE 306 3250 MARY ST.. SUITE 306
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
[ Not Applicable
Z' C 1 at
P ountry zn Country 5. Certificate of Status Desired | $8'75 Pl.ddmonal
) ~_ . . . . FeeRequled. . .
= & Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent |
Name
STEINFURTH' PAUL C. Street Address (P.O. Box Number is Not Acceptable) -
3250 MARY STREET '
SUITE 306
MIAMI FL 33133 . -
City FL Zip Code
8. The above named emity,st’.‘ atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NCOTE: Registarsd Agent signature required when reinstating) CATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Cantribution. Added o0 Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS — 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TILE JF an ] Aﬁn §
—j — —

NANE STEINFURTH, PAUL C. NAKE 4H300 ﬁﬁa?ﬂl E%S%i- a14 B

sTReeT ADDRESS | 3050 MARY STREET SUITE 308 STREET ADDRESS ~3/22/01 L 3

CiTY-5T-2IP MIAMI FL 33133 CITY-ST-ZIP MHIEG. DD ****1 30 . Qe Lc!u'l
[+

TTLE [ pefete L — L ghan [ Aqgition | O

NAME HAWE 4000338927 %r_'gi#:w

STREET ADORESS STREET ADDRESS ~[3/22/01 010655015 =

CINY-ST-2P L - orvest-ze N e *ﬂ*?Sﬂ. a0 ***!?50 -ﬂﬁ B

e T [ Delete T ' [Jchangz [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-51-7IP

TITLE O petete TITLE [ Change [ Addition

NAME NANE

STREET AUDRESS STREET ADDSESS

CITY-ST-2IP CITY-5T-2IP t \ ks

TE [ pelete TITLE v (3 Change [ Addition

R et

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZIP

TmE ] Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receivey.or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachmer)t withyan addr

SIGNATURE:

+with all other like empowered.

NATURE REQUIRED

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

0k-1$__ Block 12 if
S57 0 7

Daytime Phona #

/cgzw// // //ﬂ




