2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565639 Feb 11, 2000 8:00 am
o Secretary of State

STANDARD LEASING CORP.
02-11-2000 90030 043 ***150.00
Principal Place of Business Mailing Address
141 NE 24 §T. P. 0. BOX 4409%
MIAMI FL 33137 MIAMI FL 331440996 ~vuLiulgU

|

M

2. Principal Place of Business 3. Maillng/ﬂ;ddress’_ ”"m """ﬂl ' ” l n
| /Y NE FH ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APiHA  F7 881709436 Not Applicable
Zip Country Zip [ country " - $8.75 additional
=233 7 S 5. Certificate of Status Desired O Fee Roguired
|-~ _ -~ _ 6 Name and Address.of.Current Registered Agent. _ . IR 7. Name and_Address of New Registered Agent L
Name iR T T
s ARAILL A /AP
MIRANDAv ARNALDO Sidet Address (P.O. Box Number is Not Agceptable)
410 FLUVIA AVE. )0 FLY V[ 42E
CORAL GABLES FL 33134
City Zig Code
CORAL CABLEE, FL|53% /54
8. The above named entity submi aridcrr the purpose of changing its registered office ar ragistered agent, or bioth, in tha State of Florida. -
) " ; ; /¢ /4
SIGNATURE 2 A2 ATDD Y S RAN L fReS/PMT ) S €SP
Signature, typad oF pAased ghiha o fogered Bgant and fitle f applicable INUTE: Ragisisred Agen! signglure requusd when reinstating) /S DA 7
9. This corporation is eligiblmy its Intangiole FILE NOW!!! FEE IS $150.00 ! o
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'ﬁzrzag;i'fgugg:m'"g O §d5d-00 May Be
S . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS X ) ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TmE P X Delete e PsTpP , I Crange £ Addiion
NAME MIRANDA, ARNALDO NAME A/Q/Ua o . i //?A-/J‘D/&

STREET ADDRESS | 410 FLUVIA AVE.

STREETADORESS  (*y 1y £ ¢ it
CIFY-57-2P CORAL GABLES FL 33134

S | Loptr QaBLER [T 33/3Y

TITLE VP E’Delme TITLE [ Change [ Addition
HAME MIRANDA, ARNOLD ) NAME
sTHEET ADDRESS | 410 FLUVIA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-27

e T e S e R et~ HIE = —— — - [=]-Changa —— £ Anion
NAME MIRANDA, ARNALDO NAME
sTReeT AD0RESS | 410 FLUVIA AVE. STREET ADDRESS

CITY-ST-ZIP

orv-s-2¢ | CORAL GABLES FL 33134

TIME O petate [J change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . . CITY-5T-2IP

TITLE 2 Delete mLE o [ Change [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS '

CITY-ST-2IP CiTY-§T-ZIP

TME [ pelete TITLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

13. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statwies. | further certify that the information
“indicated on this repert or supplemental 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 recelver or trusteg ere<] 10 BxeCule [nis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a

SIGNATURE: CARNNL DO MIELU D, PRES) DERT /75 6y 29285

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phoria #




