- — - =

DOCUMENT # K96912

1. Enlity Name

AERO SELF-STORAGE, INC.

Principal Place of Business

C/O HARRIS BERGER
3000 AVIATION BOULEVARD
VERQ BEACH FL 32960

Mailing Address

3000 AVIATION BLVD
VERQ BEACH FL 329601920
us

- 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 08, 2001 8:00 am

Secretary of State

01-08-2001 90058 044 ***150.00

OO O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65.0148692 Applied For
X | Not Applicable
i 4 Zi Nt i
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
— . - .- .6..Name and Address of Current Registered Agent . . . — 7. Name and Address of New Registered Agent
Name -
BERGER’ HARRIS Street Address (P.0. Box N::nﬁe.r is Not Acceptable) ”. ﬂ ;
521 CYPRESS ROAD o
VERQ BEACH FL 32963 N A
.
City I Zip Cods
A FL | ™ xi.4.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
' SIGNATURE
Signature, typed or pnnted nama of registered agent and title it applicable. {NOTE" F d Agent sig requirad when rei DATE
i ion is eligi ely i i u
9. This corporation is eligible tc satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elecls to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
NLE DP O Detete TTLE [Jchange [ Addition | 8
NAME BERGER, HARRIS NAME ?_'
stheeT aoRess | 521 CYPRESS RD. STAEET ADDRESS 3
ITY-ST-ZIP VERO BEACH FL CITY-§T-2IP g
o

TME GM 3 Delete e O crange (3 Addiion | &
NAME BLACKMON, EVELYN J NAME

 STREET ADDRESS | 3000 AVIATION BOULEVARD STREET ADDRESS
oiTY-§T-21P VERO BEACH FL CITY-57-2P
TITLE [ pelete TITLE [1 Ghange [ Addition
NAME- - e e - - . . e —— i - ) . . ol
STREET ADDRESS STREET ADORESS

\ CTY-5T-2IP CITY-§T-21P
e 1 petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-§T-ZIP
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 direclor
of the eorporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anaan address, with all gikee owered. 56, 7 0 09%
SIGNATURE: velesn &a/M”‘—/ /-3 00/ 77

"B dORE AND TYPED R pmmenyus dF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




