2001 UNIFORM BUSINESS REPORT (UBR)

" DOGUMENT # P97000087248

1. Entity Name

AIRPORT MINI STORAGE. INC.

Mailing Addréss

1000 QUAYSIDE TERR.. APT, 1705
MIAMI FL 33138

Principal Place of Business

1000 QUAYSIDE TERR.. APT. 1705
MIAM! FL 33138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

01665342

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90473 019 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber @R (780586 Applied Far
Not Applicable
Zi t i i
ip Country Zip Country 5. Certificate of Status Desired 0 ?g.gg‘ﬁ:ﬂgénonal
6. Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent
R —_— s = - - _— Name' T LTe . o= - e - - P )
GOLDRING, NANCY S
Street Addrass (P.Q, Box Number is Not Acceptable)
13105 ARCH CREEK TERR.
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tis if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i "
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [2] Delete TITLE Ol change [ Addition ; &
NAME GROSSMAN, ROBERT D NAME =
seeT aboress | 1000 QUAYSIDE TERR., APT. 1705 STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL 33138 CITY-S1-2IP g
TITLE 1 Delete TITLE [ Change [} Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-ZIP CITY-§7-2IP !

TITLE [ Delete TILE ] Change  [J Addition
CNAMET T TR~ - st TE = - - - NAME " D L SR T i - B — — o] -
STREET ADDRESS STREET ADDRESS

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

TITLE [ pealete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrYy-§1-7P

TTLE O Dejee TITLE [J Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P /—) CITY-ST-2iP

13. | hereby certify that the |njarmats supplied with this fjing doe,
indicated on this report pf supglemental report is tiqe
of the corporation or thé re
changed, or on an attac|

SIGNATURE:

1o eyecyte this report as required by Chapter 607,
othgr like empowered.

ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cemfy that the information
te and that my signature shail have the sal

director
Iock 12 if

Offlcer
11 Or

ffect ag if made under cath: that 1 a
tutes; and that my me appears in B

fegal
orid
- \

SIGNATURE AND TYPED CR PRINTP NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




