FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPl?C%Fg'ION : ” ‘T'; " FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # F71207 (7)

1. Corporation Name

NORTH AMERICAN EQUIPMENT LEASING, INC.

L

Principal Place of Business Mailing Address
13225 SW 50 TRR 11225 SW 50 TRR
MIAMI FL 33185 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1982
2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number Applied For
21 26] 592207065 Not Applicable
Suite, Apt. 4, elc Suita, Apt. W, elc. iti
Ap P 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fes Required
City & State Ciy & Stale 8. Election Campaign Financing $5/00 May Be
’a ;B—I Trust Fund Contribution ded to Fees
Zip Country aip Country 8. This corporation owes of has paid the cu[rﬁdr year intangible
;1 ;EI ;ﬂ 30 Personal Property Tax dug June 30, Yes L ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BALLESTAS, GUSTAVO 81| Neme
11225 SW 50 TRR 82| Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33185
a3
84| City FL ss| Zip Code

1. Pursuant to the provisions of Soclions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorjzed by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe obligations of, Section 607.0505, Flprida Stalules.

CR2EQ34 (10/97)

SIGNATURE __
Signatwe, lypod or printed namo of legistored agant and 1itle # applcable (HCE - Regislered Agenl eignalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD CJoeLere TATE [Jchange [T Addition

KAME BALLESTAS, GUSTAVO 12 NAME

smerTanoress | 11225 SW 50 TRR 14 STREET ADDRESS

LY-S1-2P MIAMI FL 14 CATY-ST-2IP

TALE [T orcete 21 7ILE [Jchange [T Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-S1-21P 2.4 CITY-ST-2IP

TME [T oeLETe 3.3 TALE [Tchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P l 3.4, CITY-ST-2P

TILE T GELETE 41 HILE [T Change ' Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CITY-5T-21P

e [T oeLere 51 TIE change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 2 5.4 CITY-ST-2P

TILE [T oeLeTe 6.1 TTLE [T change LI Addition

HAME 5.2 KAME

STREET ADDRESS 6.3 SIREET ADDRESS

Y- ST-20 64 CITY-ST-21P

14. | horeby certify that the information supphod with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporation o 1ho receiver or trustee empowered to execute this reporl i y Lhapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on tachment 1 an address. /
SIGNATURE: e A s> -




