FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S147E
CORPORAT[ON 8.t Sandra B Marthans
ANNUAL REPORT . 3 Secrelary of Siate

DIVISION OF CORPORATIONS

1996  EME o
DOCUMENT # S07144 (6)

i o

E-Z SPACE AND STORAGE, INC.

Principal Place of Business o N“nlI‘lng Adclr e\
P O BOX Sa0087 P O BOX 560087
WAMI FL 33256097 MIAMI FL 33256087
us us
3. Dar{aﬁrgrf*ii or Quatified 3a. Da:e&ﬁgﬁ%
2. Principal Place of Busnpss 2a. Malng Address i LT S FE Number Applied For
21 ) 26| o o 65‘0225942 Nol Applizable
i 4, elc. Suite, Ant. ¥, et ! ) it
Suite, Apt. b, etc | Sute Ant K ete 5. Certificate o Status Desired (| $8'75 Additiona!
fm ) 27[ ] Fee Required
City & State Gty & Stata 6. Eiection Campaign Financing A $5.00 May Be
;‘ﬂ 23‘ Trust Fund Contribution Added to Fees
Zip [ Country . i N Country B. This carparation has bability for intangicle tax under s 199.032,
@ 25 29! 30| Flortla Statutes O] ves QlNo
9. Name and Address of Current Registered Agent ~ ~ T - 10, Name and Address of New Reglstered Agent
B1| Name
ORTA, JORGE, R., ESOUIRE
82| Street Address (P.0. Bax Namber s Not Acceptabie)
1000 PONCE DE LEON BLVD.
STE. 305 83
CORAL GABLES FL 33134
84 City FL |85I 2ip Code

1. Pursuant 1o the pravisions of Sections 6570507 and 607 1508, Flumda Stantes, U ahoe named COMparaton subnits thes staterient for 10 pupose of changing its registered office
or registered agent, or bath, in 10 State of Fiadda Soach change wes authonized by the corporation's board of drectors | hareby accept the appointment as ragistered anant |am
familiar with, and accep? the obgatons of, Socton B07.0504, T londa Statutes

SIGNATURE I . . i : . .
St AT e By Cr g, g e L T The 1 e FEETE B s A Dbt e B e W f DATE
12, - OFHICERS AND DIREGIORS j KE? _DDITIONS/CHANGES TO GFRCERS AND DIRECTORS IN 17
THIE L SON Dot 1L s [ Crange [ Add tion
- ggs&sb:&h 12TH STREET o Orta, Lorna K.
STREET ALORESS b 13 SIREET ANDRESS 6235 S .W. 1 1 2 Street
CITY-81- 217 MLAM! FL T4 Ciy-51-7w i L] 33456
THLE " o CrmEe T e AR —FL [ charge ] Additon
NAME 22 NaME
STREET ADDRESS 23 AL ADTRESS
CIry-s1-2ip e ‘ Y512 } ]
NILE (] DECETE IE [ Crange ] Addition
NAME e
STREET ANURESS AEET ADDRFSS
City-S7.2ip B e ‘(”f.:.] il o
TiLE [} DELETE <f [] Change  [7] Aadition
NAME AT
STREFT ADDRESS -F1 ALDRESS
CITY-§1-2IF e L SSstae 5
TITLE [7] DELETE 3 [ Change [ Addition
NAME "
STREET ADDRESS ST ADDRESS
CITy-&7- 2 . o L S1-2F )
TIILE [JDELEIE £ 1T {1 Change  [7] Addition
NAME €2 MANF
STREET ADDRESS G3S7REHI AZDRESS
CiIY-SI-2IF 64007-51-7IF

14. | do hereby certity that the information supplicd with this Tiing is voluntanly furmished and does not qualify for the exernption stated in Scetion 119 Q7(3)k), Florida Statutes. | furthor
cexlify that the information indicated or ths anoual reporl or supplernental arnual repor is troe and ascurate and that My Snature shall have the same legal eftect as #f made under
oath: that t am an officer or director of the corporalion or the recever o trustos enpowered b axacute this 1o as required by Cnapter 607, Fiorda Statutes, and thal my name
appears in Biock 12 or Block 13 if chgnged, or on g tachmeant with an address.

SIGNATURE:

OR PRINTED MAME OF SIGNING OFFSGER OF DIRECTOR

elson Orta April 30,1996 —~(30$}§§—7_-5599

CR2E034 (12/35)



