e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000070727 ecretary of State

1. Entity Name

CONSOUDATED STORAGE YARDS, INC. 04-21-2002 90901 032 ***150.00
Principal Place of Business Mailing Address

1349 DADE BLVD 1349 DADE BLVD

WIAMI BCH FL 33139 MIAMI BCH FL 33139

AR AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 21, 2002 8:00 am

City & State City & State 4. FELNu=ber o~ Applied For
éb ”//3 6??_9 Not Applicable

Zip Gountry ip Country 5. Certificate of Status Desired O $8‘75 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON' EDWARD E Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD, PH-SE

MIAMI BCH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Av  Zlyeccy W

LSIGNATURE:

SIGNATURE
K Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registarad Agent signature required when refnstating) DATE
g, ﬁh%‘sfﬁprporanqn is eriltg\brg tc'> sa:!lsify:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TMLE DP : O pelate TITLE [ Change [ Addilion §

NAME FESTA, MARK NAME <

STREET Ap0RESS | 1349 DADE BLVD STREET ADORESS . 3

orv-sT-zP | MIAMI BCH FL 33139 CITY-ST-7IP i
— @

TITLE DST [ Delete TITLE {J Change [ Addition | O

Hve GONZALEZ, EDWIN F v

STREET ADDRESS | 1349 DADE BLVD STREET ADDRESS -

onv-s-z | MIAMI BCH FL 33139 CITY-T-20P N

TITLE [ Delete TTLE [] Change [ Addition

NAME NAME .

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME [ pelete TITLE i 3 [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS v

ToW-sTER T T TR T e e e e — ) T [ S et st = =

TILE ] Delete TITLE [J&hange [ Acdition

NAME NAME .

STREET ADDAESS STREET ADDRESS :

CITY-5T-2IP CTY-ST-2IP .

TITLE [ Defete TITLE t [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-5T-2P ﬁﬂ ciTY-Sptp

tion stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
re shallfiave the same legal effect as if made under cath; that | am an officer or director
ired by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-0 A5-53Y-akat

Date Daytima Phone #

13. | hereby certify that the informal
indicated on this report ar supplg
of the corporation or the receiveg
changed, or on an attachmeny

facfurate and that my #fgn
shecute this report g€ 1




