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

NG ILIN FLONDA BEPATINENT O STATE May 06 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # S07144 (6)

1. Corporation Name

E-Z SPACE AND STORAGE, INC.

LR

Principsl Place of Business Mailing Address
P O 80X 560087 P O BOX 560087
MIANI FL 33256087 MIAMI FL 33256087
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuualified
10/19/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 650225942 Not Applicable
Sulte, Apl #, sic Suite, Apt. #, 8lc. N $8.75 Additional
2 ?‘;l 5. Certificate of Status Deslred O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owas or has pald the current year Intangible
m 25 29 ;] Parsonal Property Tax due June 30 D Yes O Ne
9. Name and Addresa of Current Registered Agenl 10. Name and Address of New Reglstersd Agent
ORTA, JORGE, R, ESQUIRE B1] Name
1000 PONCE DE LEON BLVD. 82| Streal Address (F.O. Box Numbar 1s Not AcCopiabio)
STE. 305
CORAL GABLES FL 33104 83
84| City FL ]“J Zip Code

11. Pursuant 1o tha provisions of Sectons 607 .0502 and B07.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accep! the appeintment as registerad
agent. } am famiiiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE __ . S
Signaturs. typed o prnlad name of tegistorod agent and bin it applcabin {NCTE Registared Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T pLeTE SATILE ] change [J Addition
NAME ORTA, NELSON 1.2 NAME
sireet aponess | 6235 S.W. 112TH STREET 13 STREET ADDAESS
CITY-ST- 2P MIAMY FL 14 CTY-51-21P
TE ) T DEETE Z1 e [JChange [ Addition
NAME ORTA, LORNA K 2.2 NAME
steeet abpiess | 8235 SW 112 8T 2.3 STREET ADDAESS
CITY-ST-2p MIAMS FL 2 4CITY-ST-2P
MLE T Decete 31 THLE [Tchange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
COTY- ST- 2P 34, CTY-ST-2IF
TOTLE [ peLeTe A1TILE O change™ [] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
- S1-2p AADITY-ST- 20
TLE [T ofemE 5.1 THLE [ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-ST- 7P
e ~ T BELETE 61 HTLE TJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P B4 CITY-ST- 7P

14, | hereby cerlify that the information supphied with this fiing doas not qualify for the exemﬁtion statad in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repon or supplementa! annual repart is true and accurate and that my signature shall have the sama legal effect as #f made under oath; that | am an
oficer or direcior of tho corporalion or the Teceiver or frustee ampowerad 10 execiute this repont 8s reguired by Chapter 807, Florida Statutes; and thal my name appaars in
Block 12 or Block 13 it changed, with an address.

SIGNATURE: TURE AND TYPED OR PRINTED NAME ¢ ﬁ#@MM‘_*#jW%

CR2E034 (10/97)



