20G2-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000040430 FILED

1. Entity Name

DADE STORAGE, INC. 02 APR 16 AM 8:29

‘ ECRETARY OF STATE
Principai Place of Business Malling Address TASEEE‘EE\SSEE, FLORIDA
" 2300 GORAL WaY 2300 CORAL WAY

MIAMI FL 33145 MIAMI FL 33145

ARUREEEAURIA MM

2. Principal Flace of Business 3. Mailing Address
2300 Coral way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEl Number Applied For .
Miami, Florida Miami, Flori. 651095820 Not Applicable
Zip Country Zip Couniry 5. Cerliticate of Status Desired O ga'gs A,dd;‘ional
33145 e 33145 I € Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Nama

TR o e | e e s mi i e e gy

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

Street Address {P.0. Box Number is Nol Acceptable}

MIAMI FL 33145

City F L Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N
8. The above nameé enﬁty‘s‘hb s this statem
T — 4 -
N Ysfo2
B S AMADA CANTERA LOPEZ, President - 5// &
E

SignatureXyped or ﬁfwﬁiswm agent and title il%pnl.iea‘ble‘ {NOTE: Registered Ageni signature required when reinstating) D?f
8. This corporation i ew"@bi/eto satisfy its Intangible FILE NOWY FEE IS $150.00 ) L /
7 Taxfiling requ@‘ent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erliglz:r%aén;i;?;i::nctng O gcﬁgﬁohg?;see
© (See criteria on back) O Make Check Payable to Department of State '
o 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HITLE PD 3 Delete TMLE [CDchange [ Addition
NAME VILLA, RAY NAME 100005208571 ——7
saeer a00AEss | 3111 SW 117TH AVENUE STREET ADDRESS -04/13/02~-01084--006
¢ GITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP ddk] B0, 00 swe150, 00
TME VPD 3 Delete TILE VPD G4 Change [ Addition
HAME ALBERTQ, NILDA NAME VILLA JR, REINALDO J.
STREET ADDRESS | 5722 SW 30TH STREET sweeTa0DRESS | 3111 SW 177 Avenue
orv-size | MIAMIFL 33155 ' o2 | Miami, FL 33175
TILE 10 1 Delete TITLE [Jchange [ Addition
NAME VALLE, SERGIO NAME .
STREETADDRESS | 19390 COLLINS AVE. APT A812- . -~ © =-F-STREETADDRESS |-- .-, -~ . : - .- . . . .
CITY- 5T- 2P MIAMI BEACH FL 33180 CITY-ST-ZIP
TILE SD {7 Delete TILE 1stAS/D b Change [ Additicn
NAME MCKINNEY, CHARLES NAME
STREETADDARESS | 1386 NW 71TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-21P
TITLE [ pelete TILE %LA SR, REINALDO A, [J Change ] Addition
S— sreeviomess | 11955 S Biscayne River Dr
ADDR . .
CiTy-ST-2IP CITY-ST1-2P Miami » FL 33168
TITLE [ pelete TTLE 2nd AS/D (3 Change g1 Addition
NAME NAME HERNANDEZ, YOSBANY \A\
STREET ADORESS STREET ADDRESS \\'\
CATY-SF-2IF GiTY-ST-2IP 6:' 71 SEL4th Place

1L | DY AA N
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stateﬂ'rlﬁ%é'cflon ‘1'19.57 }(D’"ﬁz}c{n‘c}é 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 director
of the corporation or the tegeiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; andrthat my name appears in Block 11 or Block 12 if
changed, or on an & nt with an gffdress, with all other like empowered.

!
777 NN 3/.5/
SIGNATURE: _ /A L AKA 7=, Lo, 4 2 r ) &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Cate Daytime Phona #

(

| 4OO0Pry

Aw!

CR2E034 (9/01)




