FILED
OR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (IIJBR) Apr 23,2003 8:00 am

ecretary of State
DOCUMENT # 565639 ry o
1. Entity Name 04-25-2003 90177 007 150.00
STANDARD LEASING CORP.
Principal Place of Business Mailing Address
141 NE 24 ST. 141 NE 24 ST.
MIAMI FL 33137 MIAMI FL 33137
N — IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r ' 53-1799436 Naot Applicable
2o Country Zi Country 5. Certficate of Status Desired ] ?eae;esq hdditional
6. Name and l_\d@rf.ss of Curr_ent Regl_s_tered_ Agent _ 7. Name and Address of New Registerad Agent
Gen 4t o Muptn ot
MIRANDA’ ARNOLD ' Streel Address (P. 0. Box Nurnber is Not Acceptable)
410 FLUVIA AVE. LA A ¥ o7
CORAL GABLES FL 33134
City Code
At ) FL | 5%

8. The above named enmy submits 1h|s statement for thef; rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and accept

{NOTE: Registered Agent signature required when reinstating) DATE
rd
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
.‘ "
b After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Dakete TITLE ClcChange ] Addition
NAME MIRANDA, ARNOLD NAME
sTReET aDDRESS | 410 FLUVIA AVE. ‘ STREET ADDRESS
CITY-8T-2P CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ pelete TITLE [} change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP
TITLE ' T T N T Uoege -~ Fmme | - - CoT T -~ [OJchange (] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME ] Delete e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 1 pelete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 receiver or trustee empowered to execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w address, with all cther like egnpowered.

e ) SROLLD fog f12 22110 F 5//7»//4’ 2 303 2585

ED NAME OF SIGNING OFFICER OR DIRECTOR Kae / Daylima Phona #

e —

?

CR2E034 (10/02)



