2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  P01000025409 {
1. Entity Namsu' ecretal ’f Of State
ALL ABOUT STORAGE, INC. 04-17-2002 90156 041 ***150.00
Principal Place of Business Mailing Address
9485 SUNSET DR STE A-295 9485 SUNSET DR STE A-295
MIAKI FL 33173 MIAMI FL 33t
I N A BRI
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* . - Not Applicable
2 Country Zio Country 6. Certificate of Status Desired O ?8‘75 Additional
ee Required
~ . — .~--~6.,-Name and Address of Current Reglsterad Agent . 7. Name and Address of New Ragisle; Agent
ok " Yeg
n 3/ b {2rs Cop
—KOPFERPAUL H— uple G Ues =
' (ﬂ éll AU{ H Street Addres{ P‘) Yox mber is Not Acceptable)
~T700 UNIVERSITY DRHT0™ C. [7 Ouy,ww (- 7
~CORAL SPEINGS £ 3267 VAL
1 _ﬁ el?’\.”fi f’“p . L -\ﬁ“.'.. . i N
Cirv -, Zio Code~ .
nacl Spnist BLJ o FL |?

Lo A "oy b - e T

8. The above named entity submits this statement for the purpose of chang‘lng its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE. .
Signature, typed or printed nama of registered agent and title if applicatle. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ) T =T 0O . May Be
o h rust Fund Contribution. Added to Fees
(See criteria on back) O Make Checlc Payable to Depariment of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Deete Tme 0P O Change  [3#ition
e e Gt Corlos A, -
“STREET ADDRESS STREET ADDRESS Iy S L_; -2 S'Trt-é'f m; A-257T
CiTY-ST-2IP CHTY-ST-21P pdica:  FC 331723

e [ pelete TLE 0 v " f [ Change  J=FAddition
HawE NewE Cootcic, Gerald A- 29

STREET ADDRESS STREET ADDRESS | Epnfar & S T2 sirest # - s

CITY-ST-21P i CITY-S5T-21P MMice F£ 3341

TLE T T -~ O Delete me .. (D) " Ol Change  [=dcition
NAME NA

ME Diola F /i fodT:‘S -

STREET ADDRESS , STREETADRESS |50, o' <. 3. > <trest HA-285
CITY-5T-2iP CITY-ST-2IP hicm, FC 33,2 a,

T 3 oelete TITLE Dl S I'r O changs [T Addticn
NAME NAME :,‘ o

STREET ADDRESS STREET ADDRESS 2’{0} AN -7‘ _;‘c‘ & 1-(2’._:[' A A- 255
CI7Y-5T-21P CITY-ST-2IP . Ge: SO 33 123

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CiTY-ST-71P

13. | hereby certity that the information supplied with this fillag.dags not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplementatrerioit s frue and accurllp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror frustes empowered to expewt? this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgetinent with an address, with-akotfier like empowered.
5"/ Gacis /ii - .2/%44 (398D £3p8%

SIGNATURE,.

SIGNATURE AND TYPED f FWAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

QG ValA?

nv

CR2E034 (9/01)



! A Hagpme
Fom SS-4 A | lication for Employer enitorat

" (Rev. December 1985) (For use by employers, corporations, partnershlps, trusts, estates, churches,
government agencles, cerizin Indlviduais, and others. See instructions.)
» Keep a copy for your records,

Department of the Treasury
Inté'i'nal Revenue Service

e = %10000254061

ion Number

OMB No. 1545-0003

Fu' 1 Nama of appiicant (Legal narng) (See instructions.)
:ALL ABOUT STORAGE, INC.

: 2 Trade name of business (if different from nama in line 1)
t

3 Executor, trustee, "care of" name

E 4a Mailing address (street address) {room, apt., or suile no.)
29485 SUNSET DRIVE, SUITE A-295

5a Business address, (if different from address in lines 4a and 4b)

" 4b City, state, and 2IF code
r MIAMI FK 33173

5b City, state, and 2IP code

n 6 County and State where principal business is located MIAMI DADE,

FLORI DA

7  Name of principal officer, general partner, grantor, owner, or rustor-SSN required (See instructions.) »

‘CARLOS M. GARCIA, SS# 266-08-9243

? Ba Type of entity {Check oniy one box.) {See instructions.,) | | Estate (SSN of decedent)
,', Pian administrator-SSN
[ ] sote propriator (SSN) X | Other corporation (specify) 85 - CORP
E Partnership Personat-sarvice corp. E Trust Lo ! I__J fFarmars’ cooperative
REMIC Limited labilty co. Federal Governmeant/military
State/local government National Guard : Church or church-controlled organization
Other nonprofit organization (specify) » {enter GEN if applicable)
Other (specify) »
8b If a corporation, narne the state or foreign State Foreign country
country (if applicable) where incorporated FLCORIDA N/A

9 Reason for applying (Check only one box.)

Changed type of organization (specify) »

Started new business (specify) » Purchased going business

. Hired employeos
|| Created a pension ptan (specity type) »

Created a trust {specify) »

Banking purpose (specify) » ]_]_Other (specify} »

t0 Datebusiness started or acquired (Mo., day, year) (See instructions.) 1
01/01/02

Closing month of accounting year (See instructions.)

12

First date wages or annuities were paid or will be paid (Mo., day, year). Note: If applicant is a withholding agent, enter date incoma will first be

12
paid to nonresident alien. (Mo., day, year) . . . . .. . ... ... L0000 oL »

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagricultural | Agricuftural | Household
expect to have any employees during the period, enter "0.” (See instructions.) . . . . . . .. . » 0 0 0

"1a_ Principal activity (See instructions.) ® RENTAL STORAGE SPACE

* 15 Is the principal business activity manufacturing?. . . . ... ... .. e e e e e e e e e e e

If "Yes,” principal product and raw material used »

[__j Yes IE No

16 To whom are most of the products or services sold? Please check tThe appropriate box.

[ Pubtic (retay -] other (specify) »

] wa

17a Has the applicant ever applied for an identification number for this or any other business? . . . . . .

Note: If "Yas,” please complete fines 17b and 17¢.

..... L_, Yes ]i] No

17b

Trade name »

Legal name

If you checked "Yes” on line 17a, give applicant's legal hame and trade name shown on prior application, if different from line 1 or 2 above.

17c Approximate date when city and state where the application was filed. Enter previous employer identification number if known.

Approximate dats when filed (Mo., day. year) City, and state where filed

Pravious EIN

Under penalties of perjury, | daclars that | have éxaminad this application, and ta the bast of my knowledge and belief, itis true,

caorrect, and complata.

Name and title (Please type or print clearly.) W MARTHA FERNANDEZ _Se( r?.-t.“{ |

Business talephons number
{include area code)

(305)275-0003

Signatura P .- ~7

Fax telephone number (inciude area code)

Lt
Date P %Tc. E L

L Note: Do Jxﬁ write below this line.

For official use anly,

Please leave Geo. S

Class l Size

Aeason for apglying

blank »



Aach ment 3 POl o0 254 ¢

o 2848 [Rev Power of Attorn — OMB No. 1545-0150
O e imn 1339 and Declaration of Representative _ For IRS Use Oy
ecaived by:
,2:;,:,’:,'";:::,:,,‘: & aroasury » For Paperwork Reduction and Privacy Act Notice, see the Instructions. Name
Power of Attorney (Piease type or print.) :""’,"""'
unction
1 Taxpayer information (Taxpayer(s) must sigh and date this form on  page 2, iine 8.) Date / /
Taxpayer hame(s) and address Soclal security number(s) Employer Identiflcation
ALL ABQUT STORAGE, INC. number
9485 SUNSET DRIVE, SUITE A-295 s AT

; Plan number (if applicable)
Daytime telephone number ‘
{305)275-0003

MIAMI FK 33173

hereby appoeint(s) the foliowing representative(s) as attorney(s)-in-fact:

2 Representative(s) (Representative(s) must sign and date this form on page 2, Part 1)

Narme and address CAFNo. ___ _____ s 650560872R _
ROLANDO E. LEIVA, CPA PA Telephona No. -__!3_95_1_6_65__;_5;_:1._-
7400"S.W. S50TH TERRACE, SUITE 302 FaxNo. (_3_()_&_3)_6_5_6_1_-3__:_%}50
MIAMI, F] 33155-4481 Check if new: Address . . .. | | _ Telephone No.
Name and address CAFNo. .
Telephene lzlo ____________________________________
Fax No. _
Check if new: Address . .. . | | TelephoneNo. | | _
Name and address CAF No.
Telephone; F\l:) ------------------------------
FaxNo. -"_ --------------------------- _ ._
Check if new: Address . . . . D o Tel-e?:hon;.No T—]_
fo represent the 1axpayer(s) before the Internal Revenue Service for the following tax matters:
3 Tax Matters
Type of Tax {Income, Employment, Exc:se elc.) Tax Form Number (1040, 841, 720, efc.) Yaar(s) or Period(s)}
APPLICATION FOR EMP ID # cS5-4
;—f APPLICATION FOR S-CORP 2553

%
4  Speclfic Use Not Recorded on Centralized Authorization Fila (CAF). - If the power of attorney is for a specific use not recorded on

CAF, check this box. (See Line 4-Speclfic uses not recorded on'CAF‘on'pagé ) L e e e
§  Acts Authorized, - The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that

I (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other docu~-

ments. The autherity does not include the power to receive refund checks (see line 6 below), the power to substitute another represemanve

uniess specifically added below, or the power to sign certain retums (see Line 5-Acts authorized on page 4).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

............................................................................................................

Note: In general, an unenrolled preparer of tax returns cannct sign any document for a taxpayer. Ses Revenue Procedure 81-38, printed as Pub. 470,

for more information.
Note: The tax matters partner/person of a partnarship or S corporation is not permitted to authorize represantatives to perform certain acts. See the

instructions for more information. :
& Receipt of Refund Checks. - if you want to authorize a representative hamed on line 2 to receive, BUT NOT TQ ENDORSE OR CASH,

rafund checks, initial here and list the name of that representative below.

Nams of representative to receive refund check(s) »

R



