_FILE NOW: FILING FEE

PROFIT & FLORIDA DEFARTMENT OF STATE
CQRPORATION g %‘E Sandra B. Morlharn
ANNUAL REPORT 5' Secretary of State

1996

AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

METROPOLITAN LEASING SERVICES, INC.

(1)

tailing Address

255 UNIVERSITY DRIVE
SUITE 207
CORAL GABLES FL 33134

Principal Place of Business

255 UNIVERSITY DRIVE
SUITE 207
CORAL GABLES FL 33134

AR WA

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business

Pgai. Mailing Address
21]

Suiter, Apt, #, elc,
22| 814 Ponce De Leon

Suite, Apt. #, elc.

1% 814 Ponce De Leon.Blvd.
Blvd=| 303 .. ..

- 10/18/1978 05/01/1995
4. FE! Number Applied For
59-2409398 Not Appiicable

$8.75 Additional

5. Certificate of Status Desired )
Fee Required

0

City & State | Giy& State &. Flection Campaign Financing o $5.00 May Be
28 Gables_FEl. 2| Coral Gables g Trust Fund Contribution Added to Fees
:lZip ’ B Country | Zip -I,m.] Counfry B. This corporation has liability for intangible tax under 8 199,032,
24| _ 25| o ?_B} ..33134 30 ae Florida Statutes [1ves Mo
_331349. Name and ?d%rgsng Curreni Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
ROCA- JOSE R [82] Street Address (P.O. Box Number is Not Acceptable)
255 UNIVERSITY DR, STE 207 z 814-Ponce-De-LeonBlvd. (303}
CORAL GABLES FL 33134 3
3. . o b B |
8 é‘ﬁ?ur‘al—G’abl‘En PR o & 5] 7ip Code
FL 221324

farmifiar with, and accept tho cbligations of, Saction 607.0505, Florida Statutes

13, Pursuant to 1he provisions of Sections 6070602 anc BO7 1608, Flonda Stalutes, the above nanied corporation submits this statement for the purpose of changing it rigistéred) office
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am

Signalire. 1yied of pricted nane of registered agonl 2nd it if appatic NOTE Fiag sterad Agan € recured whon (oinGianng) DATE
12, OFFICERS AND DIRECTORS—— f18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
TITLE PD (] DELETE LATILE 3% Change  [J Addition
NAME ROGCA, JOSE R. 1.2 HAME
STREET ADDRESS E%S#EI(\;EAI;?ESY '?LR USRHTADRSS | 814 Ponce De Leon Blvd. {303)
f.'ll = £ DELETE ;41?;:[57 = Coral-Gabaltes. F1-33134; - rmm
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CiTy-ST-ZF 24CNY-§1-7P
THLE [] DELETE 31TILF [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ANDRESS
CiY-51- 2P 340TY-81-2P o
TTLE [ GELETE 41 TIE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-§T-21P _4ACTY-SI1-ZIP
LE [] DELETE 5 1TITLE [[] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-§1-2IF SALITY-ST-2P
e [] DELETE 6 1TILE [] Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P £4CITY-ST-2P

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: __

14, 1 65 hereby certify that the information suppliad with this fiing s worintarily furmshed and does notl quality for the exemplion staled in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report o supplementat annual report s true and accurate and that my signature shall have the same legal effect as if made under
oa‘h; that | am an officer or diractor of the corparation or tho receiver or rustee ermpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGHATURE AND YYREO OR PRINTED NAME OF SIGNING OFFICER OF IREGTOR

Dawe T aticie Prone #

CR2E034 (12/95)




