2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074973 Jan 19, 2001 8:00 am
e Secretary of State

ALL IN ONE LEASING SYSTEMS INC. o 01-19-2001 90068 036 ***150 00
Principal Place of Business Mailing Address
P.O. BOX 924972 P.O. BOX 824972 - - - — -
MIAMI FL 330924972 MIAMI FL 33032-4972

2-/5ncipai Placg of Business 3. Mailing Address ”"“"I m "" Im '"" lm ’"I

o g s [P o 224173 A

/ Suite, Apt. #, etc, / Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State Applied For

;% /74/',‘ /7 /. Ml ﬁ 1 (r F ( - 4._ zfgnier/ 03 /é / .'3 Not Applicable

Zi Cou Zi 7 t o , . itional
;95%72 _ (r{q ?,2 oye_ﬂg 3300 72 - ‘//‘?? ﬁ%DE 5. Cenlificate of Status Desired (] ?3? ;esq:;?gdl :

6. 'Name and Address of Current Registered Agent  ~ T " 7. Name and Address of New Registered Agent™
HERNANDEZ, JOSE E e LHepnavpez, JosE £
Streel Address (B Q. Box Numper is Not Acceptable)
224 WASHINGTON AVE. BET IS BES Laab
SUITE 2 7
HOMESTEAD FL 33030 ) . ——
N Lt TEAD FL | 85%8%a

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lt Lo7-2w/

OTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o F:;!;s e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD U Delete TITLE P / S / O @4 Change [ Addition
NAVE HERNANDEZ, JOSE E NAME conANDE2 , JCSE &
STREET ADDRESS | P.O. BOX 924972 STREET ADDRESS /;7/ o. Boh qa49 3
omr-st2p | MIAMI FL 33092-4972 CITY-5T-2IP rMiAME, El. 330921 a2
LA
TITLE g“ 3 Delete TLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTmEs 1T - ] Delete “f tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P
TITLE O delete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Detete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2PP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repperBr supglemental 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 corporationr the receivr or lrustee empowered (e gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &) attachment Yith an address, with all g#er like empoyétac.

SIGNATURE: /

A PE? 01-0F-200¢ KT 24 8- Y68/

Data Daytime Phone §

25E £

ECTOR

(P77

siduaTURE AND TYPED ORAHMINTED NAME OF SIGNING OPElefA OR O

CR2ED34 (10/00)



