L]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # P99000111753 Si{retzlry of State

DOMINO SELF STORAGE, INC. 05-15-2001 90045 005 ***]158.75
Principal Place of Business Mailing Address
3804 NORTH HIGHWAY 301 3804 NORTH HIGHWAY 301 LAR
TAMPA FL 33619 TAMPA FL 33619
l |
= e o & e LT AT
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F;E_I Number Applied For
) ?36 363723 Not Applicable
Z il -
P Country ap Couniry 5. Certificate of Status Desired g gi'gesqlﬁ?:g‘“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 Flcrida.,

SIGNATURE
Signature, typed or printed name of registered agent and tille if 2pplieable (NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 )
o ; > 10. Election C: Fi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtI?fDndag(?nat‘r?;un::mmg 0 f%g{?cl\gaeéfe

(See criteria on back) O WMake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [[] Change =[] Addition
NAME RUIZ, JORGE H NAME
staeer aoohess | 3804 NORTH HIGHWAY 30t STREET ADDRESS
erv-sT-2p | TAMPA FL 33619 CITY-ST-2IP
TITLE (> [ Delete TITLE [ Change [ Addition
NAME MEIANDEE CARDEROA NAME
smeet aooness | BHoH NeRTH HicHw ﬂ‘l 20f STREET ADDRESS
CITY-ST-2IP THNPQ_ =L 33@ | q CiTY-§7-21P
TTLE Nl 1 Delete TITLE [JChange  [7] Addition

NAME DR, i ¢ _ HAME
STREET ADDRESS ¢ AL.LJ\Z/ lr‘q‘éobl:il(, ({11 “Fﬂ 95"'?32 A ’f' & ArizLo STREET ADDRESS

CITY-8T-2IP PASEO DEL Pﬁ’R &L)E LOS Pﬁseos CITY-ST-2IP

e Rio Piedgas. Poarto ®Ricod e Tme O change [ Addition
NAME c0% 9. e HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TIME [ Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-7P CITY-§T-2P

THLE L] Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
incicated 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered

/

SIGNATURE: v e A Jorge é// Bz ‘FAS// ﬁ/ané'm-).‘s‘).)\

g
g

CR2E034 (10/00)



