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DOCUMENT #  P95000086995 Apr 18t, ZOOZfSS.OO am
1. Entity Name ecre ary O tate
R.W. LEASING & FINANCE, INC. 04-18-2002 90484 012 ***150.00
Principal Place of Business Mailing Address
125 EAST SUNRISE BLVD. 125 EAST SUNRISE BLVD. €y
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 . B s
2, Principal Place of Business 3. Mailing Address H""I” ”l llll[ m“ ||”| ||”| I|’|| ml’ Il“l |“’I ‘l ”lllll'll 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%25590 Not Appficable
Zip Country Zip ountry 5. Cortilicate of Status Desired ~ [J  D8+73 Additional
Fee Required
l = - =T ——g: Name and Address of Current Registerad-Agent= = -— ~ —= :[~=F - Z==~z>= --7, -Name and Address of-New Registered Agent - - '~ - -
Nama
SINGER, BERN A Street Address {P.C. Box Number is Naot Acceptable)
4700 SHERIDAN ST, STE. B
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Horida.
SIGNATURE
Signature, typed or printec narme of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) R R ) n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 Way Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State '
11, < OFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST =t I Delete TITLE Ol Change [ Addition | S
NAME FRASER, IRVINE NAME &
sreeT aoaess [ 125 EAST SUNRISE BLVD. STREET ADDRESS 3
orv-st-ze | FT. LAUDERDALE FL 33304 CITY-ST-20P e
o
TILE [ pelete TILE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
CTHLE s TR o T © T O pelete Cfme 7| T 7 s N Tem SR [ Change” [ Acdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE . [ Dalete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P o CITY-$T-2P
T " 71 Delete TLE [OJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

changed, or on an attachment wi

LALARTNT T T Ry R T
Lt o . BT IE i IRRLs
ez oL L deldil .fa_-"'.kkgz\\_i'i.f! >

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shai! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y N L

SIGNATUR TTFEDC-OR I SIGNING OFFICER oﬁ'@go#/-—‘J Dale Daylime Phone #

i._Prpso— Wy St sz

_




