)
-
FILED |
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am |
DOCUMENT #  P01000025409 Secretary of State
1. Entity Name 01-21-2003 90034 021 ***150.00
ALL ABOUT STORAGE, INC. ' ‘
Principal Place of Business Mailing Address
9485 SUNSET DR STE A-295 9485 SUNSET DR STE A-295 JUuUuUuvvuv
MIAM! FL 33173 MiAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' Clty & State 4. FEI Number, ; Applied For
) '0_%‘.’3635_786 Not Applicable
ze Couniry ‘ le_ _ Country o 5. Certificate of Status Desired O g.g. g?q lﬁrd:('j"""a'
6. Name and Address of Current Registered Agent 7 I‘;Iame and Address of New Flegistel:ed Agent
Name
KUPFER, PAUL H .
Street Address (P.0. Box Number is Not Acceptabie)
1700 UNIVERSITY DR #110
CORAL SPRINGS FL 33071
City . FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
., i N , e 9. Election Campaign Financing $5.00 May Be
~ ‘After May 1, 2003 Fee will be $550.00 o ! Trust Fund Contrioution. ~ [ Added to Fees
Make Check Payable to Florida Depariment of State .
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE pp (1 Delete TImE Ochenge [ Additon | S
NAME GARCIA, CARLOS N NAME g
sTReeT aoress | 9485 SW 72 STREET #A-295 STREET ADDRESS 3
or-sr-ze | MIAMI FL 33173 CITY-§T-2P 2
o
" TITLE Dv O Delete L oY [ hange [ Adcition | &%

NANE Gac.m. Genclo Q
SREETIODNESS e € Slo 72 St € A25S
orrst2e . | WAgami , FC B3\ - - .

NAME GARCIA, GENERO R
streeT apoeess | 9485 SW 72 STREET #A-295
arv-st2e | MIAMI FL 33178

TILE Dv [ Dalste
NAME SIERRA, FILBERTO

STREET ADDRESS | 9485 SW 72 STREET #A-295

orv-st-zr | MIAMI FL 33173

Jne: Y] I P
NAME s,cm;\ ‘\' ‘ \od’rD ,\ =
STREET ADDRESS ‘ﬂwb ‘S.D- “td -2

CITY-ST-ZIP ! Al [ 3-5‘1 5

TITLE [ change [ Addition
NAME
STREET ADDRESS

TITLE DST 3 elete
NAWE FERNANDEZ, MARTHA
sTReeT aDoRess | 9485 SW 72 STREET #A-295

GITY-ST-2IP MIAMI FL 33173 CiTY-ST-2IP

TITLE ) . [ pelete THLE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8§T-2IP

TITLE 5 celets TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET AGDRESS

CITY-8T-ZP CITY-ST-2IP

12. | hereby certity t‘na‘rthe information supplied with this filing does not qua ify for the exemption slaled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa| report is true and accurate and-thatmy signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowergd-te-exBCute this report-a required. by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or lock 11 if
changed, or cn an attachment with an addres; all other like empesEred.

SIGNATURE: ___SIGSAS ..dE&// W&c‘g /q //) 27‘@3

SIGNATURE AND TYPED OF PRINTED NAME OF SIENINGEFFICER OR DIRECTOR Dats Daytime Phone #



