{

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000074973

ALL IN ONE LEASING SYSTEMS INC.

N- flomesTEAD Al BOX_ P72

Suite, AEt. #/gtc S’uite Apt #, etc.

Principal Place of Business Mailing Address

P.O. BOX 924972 P.O. BOX 924972

MIAMI FL 330924972 MIAMI FL 330924972

2. Principal Place of Business 3. Maifing Address ”"“m m "m IIM Ilm""’ II"I Ilm II'"I]I,

DO NOT WRITE IN THIS SPACE

Feb 13,2002 8:00 am
1~ Enty Name Secretary of State

02-13-2002 90125 042 ***150.00

N

City & Sate 4, FEI Number

City & State
//j WESTEAD =/ |, preetl. =/ 65-1031613

Applied For

Not Applicable

?

2Bozo- | %A e

$8 75 Additicnal

Fae Reguired-

7i 7
| Y =)= 5. Certificate of Status Deslred .. . .
| BH092- Y270\ 'S A~ Conten i Sas desien...
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

X ERNAVDEE | TE

=2

HERNANDEZ- JOSE E Street Address (P.O. Box Number is Not Acceptable)

28435-DELAWARE FD

HOMBSTRAD- L3303 | /16 . Homeserw 2/vD . #16
M LA Omes 7EAD FL | *¥%30

8, The above ity submits this statement fordhe purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

“T@SF &, pnpnmids? , PRES &//

o fo

SIGNATURR

d tva or printed name of regigfred agent an title if appcable. (NOTE: Registered Agent signature required “when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible. _|... ..x==FILE.NOWU! FEE IS $1 5000 .. ..

10. Election' Campaign Financing

- $5.00 May Be:

Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 St
N Trust Fund Contribution. Added to Fees
‘e {See criteria on back) U Make Check Payable to Department of State
v
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TmE PSD O Delete TITLE }D/z cs rpeflﬂ") seceeTenyD MYCrange [ Addition S
e HERNANDEZ, JOSE E N Srase £, HENNA 45 g
STREET ALDRESS | P.0). BOX 924072 STREET ADOAESS # Py 8
onv-s1-2¢ | MIAM FL 330924972 s | [N, fouatenp B/vD L ke, £/ 20t
TITLE [T Delete TITLE [Jchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
OWLSTER ) . e e Heomyesvee V- o
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

indicated on this report geSupplemeryal report is true an
# receiver or rpstee empowered 1075

of the corporation or 1
Achrment with afi address, with girOpHer like empowers.

changed, or on an at

SIGNATURE:

13. | hereby certify thal the inforpneion sypplied with this fllrng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgrrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
SAocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DO £ Al pnDGL &//Z%/ﬂ‘z 2772 b

Dats

Daytime Phane # / A é %




