FILED

2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # PO0000025558 Ms?c’rze:i;%;??}f g}g?eam

1. Entity Name

CORAL GABLES SELF STORAGE CORP. 05-23-2001 90510 001 *4,650.00
Principal Place of Business Mailing Address
701 BRICKELL AVE., STE. 3000 01 BRICKELL AVE.. STE. 3100

MIAMI FL 33131 MIAMI FL 33131 73 58 3

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied IFor
Not Applicable
i Countr Zi Count i
P untry P & 5. Cerificate of Staius Desired O $8’75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gislered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
signature, typed or printed name of registered agent and title if applicable. (NQOTI Registered Agent signature raguired when reinstating) DATE
. s i ' i :
9. 1h|sft.iprporahon is gligible tc‘) satisty its Intangible FILE NOW! { FEE IE'f |$1§°5?50 10. Election Campaign Financing $5.00 May Be
ax filing regurement and elects (o do so. After MAY 1, 20 1 Fee wil be”$ 0.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) CI Make Check Payab ¢:to Department of State
"]
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS rN/1
. 3 Deletz T D [ Change AAdunmn
NAME NANE Allen de Clazarra
STAEET ADDRESS sweer aoess | 701 Brickell Ave., Ste. 3000
CITY-ST-4P CITY-ST- 4P Miami , FL 331 31
MLe [ Delete TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Dalete THIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ! Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
3 1 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that 1 v signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the gorpaeralion or the recaiver or trustee empowered 10 executa this report s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ur on an attachment with an address, with ail other like empowered .

SIGNATURE:

PED QR PRINTED NA?!‘EF SIGMING OFFICER 'R DIRECTOR Data Daytime Phane &

0151180

CR2E034 (10/00)



