)
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
1
DOCUMENT #  K29006 Sgp 17,2001 8:00 am
1. Enity Name ecretary of State .
SELECTIVE STORAGE SYSTEMS, INC. / 09-17-2001 90150 031 ***550.00
Principal Place of Business Mailing Address
6700 CROOKED PALM TERR 6700 CROOKED PALM TERR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%2642 ot Applicable
2 Country - e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6~-Name-and- Address of Curment-Registered-Agent = 7 Name and AUUress of New Registered Agent -
Nama
ALVAREZ’ ONIO Street Address (P.O. Box Number is Not Acceptable)
6700 CROOKED PALM TERR
MIAMI LAKES FL 33014
City Zip Cade
; ) )~ FL
8. The above namWs War the pefpese of changing its registered office or registered agent, or both, in the State of Florida.
i f — Ao Chlarypye W-____h %_/,
s 27 7 - '
Md or printed Anr of registered Agent and title if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elecii ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilt be $750.00 0 -Erﬁztlizr%ag zftlfgu“:n cng 0 fg‘g?ohf;i?e
(See criteria on-back) O Make Check Payable to Department of State ‘
11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PTS O Delete TITLE O change (] Addition | S
NAME ALVAREZ, ANTONIO NAME Ire}
seeeT anoress (8700 CROOKED PALM TERR STREET ADDRESS 3
orv-s-2r |MIAMI LAKES FL CITY-§T-2IP o
o
TIMLE O pelete TILE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—~HTLE - =-pe b - Ghange—=1=] - Additian-|—
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-S1-21P CITY-$7-21P
TILE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP .
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru:
changed, or on an attachment with

SIGNATURE: - ' ZH/0IRED 7 9/0: J05- §28-2580

NA&F OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

lify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Nas required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if




