2002 UNIFORM BUSINESS REPORT (UBR) FILED

LI VOLOJ

[ ]
1. Enty Name Secretary of State .
ORANGE STATE LEASING CORPORATION 01-17-2002 900172 050 ***150.00 ’
Principal Place of Business Mailing Address
12535 SW 87 AVE 12935 SW 87 AVE
MIAMI FL 33176 MIAMI F. 33176
2. Principal Place of Business 3. "Mailing Address ek - - ‘ A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1975740 Not Applicable
Zij Counts Zi Countl iti
P Lniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. ) Strest Address (P.O. Box Mumber is Not Acceptable) o,
12935 SW 87 AVE
MIAMI FL 331?6
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registered agent and title if applicabile (NOTE: Registered Ager sigrature required when reinstating) DATE
m
9. This corperation is sligible to satisfy its Intangible | ... . FILE.NOW!! FEE IS $150,00 =+ | 10. Election Campaigr: Financing =~ * $5.00 May Be
Tax fling reqdirement and elects o do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. 2 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TITLE O change  [] Addition §
RAME BASHEIN, JAY NAME &
STREET A0DAESS | 12935 SW 87TH AVE STREET ADDRESS §
orv-s-ze | MIAMI FL CITY-ST-2IP w
o
e 4 L18D, [ Detete TILE [ Change [ Addition | O
NabE--. .| BASHEIN, SIDNEY N
STREET ADDRESS 12935 SW 87 AVE STREET ADDRESS
orv-s7-70 - ¢ | MIAMI FL CITY-5T-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TOLE O oslete TME L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TE - o e e Oelste_ . N_mme . R : Bk e hange &
NAME NAME T Ry ; c
STREET ADDRESS STREET ADDRESS ! H L P : RO,
ory-sT-op | CITY-ST-2IP : -
TITLE [ Delete TITLE .. Olohange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, ﬂl hareby certify.that the information supplied.with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~*indicated on'this'report or supplemernital 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 corporation or the receiv ustee empow 10 exegpute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if e

all other fke empowered

QL oy A-0 Fpd.  JOLI32 #320:

smnnwn% TYPED on PR )la}lm%g SIGNING qﬁr-lc } oR DI?;;OR Date Daytime Phona #
e

changed, or on an attachmentAtith An address .y

SIGNATURE:




