2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

F71207

NORTH AMERICAN EQUIPMENT LEASING, INC.

ecretary of State

04-28-2003 91432 033 ***150.00

Principal Place of Business
11225 SW 50 TRR
MIAMI FL 33165

Mailing Address
11225 SW 50 TRR
MIAMI FL 331€5

2. Principal Place of Business

|I|ng Address

o¥ £32(37

MR ERRA AR

Suite, Apt. #, etc.

Sunte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M{ "‘ / / r; & 59-2207065 Not Applicable

e Courtry Eip Country i - $8.75 Adaitionz!
37/?3 - 2} 3 7 V} 5. Centificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BALLESTAS, GUSTAVOQ -

11225 SW 50 TRR
MIAME FL 33165

L Combrerez Lopfopd7e SBYIGEES IMC..

Street Address (P.C. Box Number is Not Acceptable)

G MjpoccRivae. b, H¥/o
, B (Avoeroale FL | %5% .,

4, . /)

8. The'above named entity subrmits this Afa

Z agant.
/)

the obligations of registere,

N i/

gment fogthe plfposgrof chAiging its registered office or registered agant, or beth, in the State of Florida. | am tamiliar with, and “sccept

'y g
A, fte=s.

SIGNATURE ¥ A4 ”/ >y £3 7 4y
Signatura, typeclx -F’f ! ug:slsrsn agent and 1itls if applicable. [NOTE MReg#lered Agent signature required when reinstating) DATE
- Y
FILE NOWLFEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution. Added to Fees

10. OFFICERS ANG DIRECTGRS I 1. 50 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THILE PD 7 Delete TLE hange [ Additicn
NAME BALLESTAS, GUSTAVO NAME Vol ] / / &5 '7'/}4 GosTave
street anoress | 11225 SW 50 TRR STREET ADDRESS <7 73 © 514) 65 T
oITY-ST-7P MIAMI FL OIFY-ST-2P Ad) dpt ] 5 FL 3 3/}/ 3
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2IP
TILE [ peiete TILE [Jchange [ Addition
NAME _ . e R L. . L
TETREET ADDRESS | TEem o TEETT o e Tt TS T STREET ADDRESS o )
CITY-ST-2IP CiTY-§T-2IP
TILE [ Delete TIMLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-5T-2IP o

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
changed, or on an attachment with an adciress, with all other like empowered.

13 REDUIRED

SIGNATURE:

3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e appears in Block 10 or Block. 11 if

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yﬁd;
7ol

Daytima Phone #

P

CR2E034 (10/02)



