2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 337140 Jan 18, 2000 8:00 am
1. Ently Name Secretary of State

ROYALL LEASING COMPANY 01-18-2000 90159 026 ***150.00
Principal Place of Business Mailing Address
2704 6-BAYSHORE-BR 1441 BARACOA AVENUE " gyzs
FRFHFLOBR ¢/ MIDDLETON conguzs
MIAMLFL33423 CORAL GABLES FL 331461907 :
us us

2. Principal Place of Business

T N O

wlﬁm 6, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BOEALT MDN

i State City & State 4. FEl Number Applied For
LD&hL E7A Q (-5_5 @ LA 59-1226422 MNot Applicatle

fg% ] Yi CO%’Q Zip . Country 5. Certificate of Status Desired O feaa Zg‘lﬁg’;m”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ) N
MDDELTHON JR, WILLIAM ROYALL oA N -
270+6-BAYSHORE-DRIVE A {S
FIFFH-FLOOR
MIAMIEL-33433

, _ ColAL GRLES | FL | %7y (,

its this statement jor the purpose of chawm gﬂreredﬁ Bbﬁ?ﬁ ﬁﬂr c]ﬁ:th in lhe State of Florida.
%’\/ ) q ) Of>

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and titl ppll::ahle {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation s eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax ﬂlmg rzlequwement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-e'd 10 Fees
(See criteria on back) O Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [J change ] Addition
NAME MIDDELTHON, WM ROYALL JR NAME
streer anoress | 1441 BARACOA AVENUE STREET ADDRESS
CiY-51-2° MIAM! FL 33146 CITY-ST-21P
TILE 1 Delete M [CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TILE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP ‘
TIE ) petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP CITY-§T-2IP
[1Li%3 7 Defete TiTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Aduition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion siated in Section 119.07{3)(i}), Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corpo.ranon or the .recewer or irustee empowred 10 execute IWs report as required by Chapter 607, Florida Statutes; and that my name PPy ars inBlock 11 or Block 12 jf

fkd

—Un, WM. R, IDDELTHON IR, "celcez s

SIGNATURE:
t SIGNATURE ANDTYPED QR PRINTED NAME CF SIGNING @En CR DIRECTCR Date Daytime Phone #




