z | | |
'UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT # 422213 ; Secretary of State |
1. Entity Name 01-21-2003 90030 016 ***150.00 !
TREW LEASING CC., INC. |
Principal Place of Business Mailing Address v v
9000 N.W. 15 STREET 9000 N.W. 15 STREET
WIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1465641 Not Applicable
Zp Country Ze Country 5. Certificale of Status Desired O $8.75 Additonal '
Fee Required
6.-Name and Address of Current Reglstered -Agent= ~—- -~ —e=s - - =} “zn “rboe— —emae—7.~Name and Address of New Registered Agent - cee—sie - - —
Name
AVERSA’ HUBIN Street Address (P.O. Box Number is Not Acceptable)
9000 NW 15 STREET
MIAMI FL 33172
m / City FL Zip Code
8, The above ed entity submits thi€ statement fef the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaficns of registere . j/
SIGNATURE -
Signature, typed or printed hama gifegistered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIL FEE IS $150.00 ) . ) )
. 9. Election Campaign Financing $5_00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TILE O change [ Addition | &
NAME HALL, TERRENCE NAME =)
sTReeT aooess 9000 NW. 15 ST. STREET ADDRESS <
I
ory-st-ze |MIAME FL CITY-ST-ZP =
TLE v 1 Delete TIMLE [ Change  [) Addition %
NAME AVERSA, RUBEN R. NAME
sreeT Anpress | 9000 N.W. 15 ST. STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-ZP
| e S ' . “Ooeee [ e . - w ‘O Change ~ [J Additien |~
NAME SPITZER, EDIE NAME
sTREET ADDRESS | 9000 N.W. 15 ST. STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TIMLE O cetete TILE [JcChange [ Additien
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information s ' d
indicated on this report or sup, enial report is
of the corparation or the 1,
changed, or on an ay

SIGNATURE:

like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
e and accurate and that my signature shall have the same legal effect as if made undey path; that | am an officer or director
Iver or frustee empow red to exgrute this report as required by Chapter 607, Florida Statutes;-and

A= REQLIRED

t my ngne appears in Block 10 or Biock 11 i

A (€ o3 sarssz-ospz

SIGNATURE ANDTYPED OR

INTED NAME OF STGNING OFFICER OR DIRECTOR

Date / Daytime Phone #




