‘2001 UNIFORM BUSINESS REPORT (UBR)

B .

o FILED
Jul 10, 2001 8:00 am

_DOCUMENT # 657437

1. Entily Name

ORANGE STATE LEASING CORPORATION

Secretary of State

06-20-2001 90005 049 ***150.00
07-10-2001 90003 006 ***400.00

J

Principal Place of Business Mailing Address

12935 SW 87 AVE 12935 SW 67 AVE
MIAMI FL 33176 MIAME FL 33178
us Us

SULNE N b

2. Principal Place of Business 3. Mailing Address

HHE II%II I

Y

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  £G-1G7574() Applied For
Not Applicable
e Country “p Counlry 5, Certficate of Stalus Desired (1] . $8.75 additonal
Fee Required
6. Neme and Address of Current Registerad Agent 7. Name and Address of New negls1e Agent
‘ - | Name s T . T I =g
- e e - - e T, R L ———e ¥ !
| BASHEIN, JAY ; :
Strest Address (P.O. Box Number is Not Acceptable) ' H
12935 SW 87 AVE ¢ ' ‘
MIAMLFL 33176

City

FL ] Zip Code

8. The abovediamed entity submits this statement for the purpose of changing its registerad office of registared agant, or both, in ihe State of Florida.

SIGNATURE

Signats s typed o prikted name of regisieced agent and tide i sppiicabila

(NOTE: Regisiersd Agent s/gnaturs required whan sainstatng)

OATE

9. This carporation is eligitle lo satisty its Intangible
Tax fling requirement and elects to do so.
{Ses crileria on back) w

FILE NOW(! FEE IS $150.00
After MAY 1 . 2001 Feo wiil bo $55000— "7
Make Check Payable to Departmont of State .

_10. Elaction Campaign Financing ,
Trusi Fund Contribution.

$5.00 May Be

Addad to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N
TLE 0] [ Delete Tme OlCharge  [JAddgtion | S
W BASHEIN, JAY WA 2
STREET ADORESS | 12035 SW 87TH AVE STREET ADDRESS 3
CTY-S1-2° | MIAMA FL _Cmy-s1-zp i}
mi sD O etets e [ Cange (] Addition g
NAME BASHEIN, SIDNEY. MAME
STREETALDRESS | 12935 SW 87 AVE STREET ADDRESS
CITY-ST-20F MM FL CITy-s1-2ip
THLE [C] Delete g O Change [ Aaaition
HAME HAME _ - —

E— "STREET ADORESS

TSI |t e R P Bsrrisrp = = — e ] =
TE [0 oelete e . DOchange [ Addition
NAME MAME ;
STREET ADORESS STREET ADDRESS E
CITY-ST-2iP CITY-s1-2p !
TILE {1 peete me b [Change [ Addition
HAME NAME {
STREET ADORESS STREET ADDRESS |
cITy-St-2p CITY-ST-21P i
TmE [ Detete mLE i DChange [ Addtion
NAME NAME ,
STREET ADDAESS STREET ADDRESS i
CITY-51-2IP CIY-ST-2P ;

13. | hereby centify that the information supplied with this fili
indicated on this report or supplemental report is trua an
of the corporation or the receiver gy trugles empcwversd o exi
changed, of on an attachmeant i Ly

SIGNATURE:

does nol qualily for the exemplion staled in Section 119, OT 3)i), Florida Statutes. | furiher certity that the inlormaticn
accurale and that my signature shall hava the same legai e ect as if made under oath; that ! am an gfficer or director
gqute this fepoe:jl as required by Chapter 607, Florida Staiutes; and jhat my name appears in Block 11 or Block 12 i
e empowered,

¢ A3

‘ Davima Phaoe 4

[ =i 4?7 M/K{V 774 ;



