2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P97000096166 < Secretary of State
1. Entity Name 03-21-2003 90103 037 ***150.00
ROYAL LEASING OF SOUTH FLORIDA, INC.
Frincipal Place of Business Mailing Address
3350 N.W. 2ND AVENUE P O BOX 830 ’ T TTTTTme
SUITE A2 BOCA RATON FL 33429
S NIRRT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.2303 185 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired ] ?ei';g‘ L‘::’e‘gﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e — Name -
CALIENDO, SAM .
' t Add (PO. Box N Not A 1able)
3350 N.W. 2ND AVENUE ~ | CEXFLEL R e yrp
“ (7€ -S4
BOCA RATON FL 33431 City 7 FL [ Zrcoce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Mee Signatura. typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!N! FEE IS $150.00 )
N . Elscti ign F i
After May 1, 2003 Fes wil be $550.00 et Fond oo 19y $5.00 vay 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17
TITLE D O pelete TITLE [0 Change ] Addition
NAME CALIENDO, DIAN _ NAME
sTreeT anoress | P O BOX 880 STREET ADDRESS
crv-s-2r | BOCA RATON FL(33429 CITY-§T-ZP
TMLE D v O Delete TITLE [ Change ] Addition
NAME CALIENDO, SAM § NAME
STREET ADDRESS | 3350 NW 2MD AVE STE A-2 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-21P .
TME oo, = Congf =¥ 71 Delete L: CoUR TN, /7 . CARCIEADEG g  Nadiion
NAME e e ~ 2 NAME P.o. RéXFFO0 &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP Boc.# LR~ FL. 33 y‘9~9
TITLE O pelete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY-§T-2IP
TITLE [T petete TITLE [JChange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CRY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118 07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this rgport or supplemental report is frue and accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gtker like empowered.

SIGNATURE: EOVIRT TR S ppem 2= 3 /06/63 St/-3/6 P00

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date # Daytima Phona #

CR2E034 (10/02)



