]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # (355645
1. Sty Name Secretary of State
BACHE LEASING CORP. 02-24-2002 90011 043 ***158.75
Principal Place of Business Mailing Address
1029 STH STREET (MIAMI BEACH. 33139} 1029 5TH STREET {MIAMI BEACH. 33139)
P. 0. BOX 612223 P. 0. BOX 612223
N. MIAMI FL 33261-2233 N. MIAMI FL 33261-2233
. AR RO ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—23%619 Not Applicable
Zip Country <p Country 5, Certificate of Status Desired B gi'ggq lﬁf:g""”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address.of New.Registored Agent —
- Name
PEARL’ JEFFRY G. Street Address (P.O. Box Number is Not Acceptable)
12000 N BAYSHORE DRIVE
# 205
MIAMI FL 33161 City FL |z Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered ageni and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o o . m
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution ] Added 10 Fees
(See critefia on back) O Make Check Payable to Department of State ’
1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [Jchange [ Addition
NAME PEARL, JEFFRY G. NAME
staeeT aporess |12000 N BAYSHORE DRIVE # 205 STREET ADDRESS
orv-st-ze - |NORTH MIAMI FL 33181 LITY-ST-2IP
TITLE S [ celete TITLE [ Change  {J Addition
NAME PEARL, MARTHA L. NAME
sTreeT ADDRESS |12000 N BAYSHORE QHWE # 205 STREET ADDRESS
arv-st-ze {NORTH.MIAMI FL 33761; - - - -- e el ETYLST P 7 [ e T e T e -
TITLE VP “ [ Delete THLE [Jchange [ Addition
NAME MAEL, BARRY * NAME
STREET ADBRESS (1029 5TH STREET STREET ADDRESS
orv-st-ze IMIAMI BEACH FL CITY-ST-2IP
TIMLE [ celets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-21P
TLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE ] Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IP

13. | hereby certify that the information supplied with this filin not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon % frue and accu™e and (ANmy 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 trugleq empowered to eYecutp this rgp ired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ¥ith an ss, withfll othedlik ms PEARL PRES

. - .
5 o % R~ 2/5 /2 38 $34 £
WNAME OF SIGNING OFFICER OR DIRECTOR [ 4 Daytime Phona #

-

—

xRS

CR2E034 (9/01)



