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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DwnSlc?:Gcria(?(,;::;a;:TIONs S C Cretary Q) f State

DOCUMENT #  P96000066327 (3)
COHEN STORAGE CENTER, INC.

O O O

Principel Place of Business Mailing Address
18502 NE. STH AVENUE 18502 N.E. 5TH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1996
, Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
b i 26 650690821 Not Applicable
Sulte, ApA. #, elc. Suite, Apt. #, elc.
AP uite. Apt. €, ele 6. Cerificate of Status Desired | $6.75 Additional
I_El 27 Fee Required
City & State City & State 8. Eloction Camnpaign Financing $5.00 May Be
-2?] ;a—l Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the curent year Intangible
;I 25 ;] ;0] Parsonal Propenty Tax dueg June 30, Oves [no
9. Name and Addreas of Currenl Regisiered Agent . 10. Name and Address of New Regisiered Agent
RODRIGUEZ, JOORG A 81| Name
7721 S.W. 82ND AVE. 82| Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 201
SOUTH MIAMI FL 33143 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions B07.0502 and 607.1508, Ftarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | arm lamiliar with, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalues. typed o pvinted namo o regstored apgent and ttle f spplcabln (NOTE Registered Agent signsture requked when reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Joeete 1.1 TIMLE " change L] Addition
NAME VIDAL, ALON 1.2 NAME
smeevaporess | 800 8. PARK ROAD #2-11 1.3 SIREET ADORESS
CITY- ST-2 HOLLYWOOD FL 33021 1.4 CITY-ST- 2P
e T oeLere 21TITLE “[Jchange [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IP
TITLE [T oELeE 3.1 TILE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ABDAESS
Ciy-S1-2P 3.4, CITY-SI-2P
TLE [T peLeTe 4ATITLE [Fchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cTy-ST-2¢ 44.0/7Y-ST-21p
TILE ‘ T OELETE 5.1 TITLE T I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-5T-2# 54 CITY-ST-2P
THLE [T oetere 6.1 TITLE {JChange  [J Addition
NAME 6.2 HAWE
STREET ADDRESS 6.3 STAEET ADDRESS
Y- S§T-2p §4CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual repart or supplemoental annualfepor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporation or Ihe receiver offustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changed, o on an attachmepf with an address,
| /-3-9¢

SIGNATURE:

CR2EC34 (10/97)



