FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # (55645 Secretary of State

1. Entity Name 03-10-2003 90776 031 ***158.75
BACHE LEASING CORP.

Principal Place of Business Mailing Address , o
1029 5TH STREET (MIAMI BEACH, 331 39 1029 STH STREET (MIAMI BEACH. 331 39 . ) o ' . '
P. Q. BOX 612223 P. 0. BOX 612223
N. MiAM! FL 33261-2233 N. MIAMI FL 33261-2233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
59‘23%6 19 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) B ) ‘ ] 5. CTlflcate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent - ] ) ~~___ 7. Name and Address of New Registered Agent -
Name
PEARL’ JEFFRY G Street Address (P.O. Box Number is Not Acceptable)
12000 N BAYSHORE DRIVE
# 205
MIAMI FL 33161 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistared agent and tile if applicable (NCTE: Registered Agent signature required when reinstating) DATE
R FILE N?\gl‘;ll FEE I?; $b150.00 9. Election Campalgn Finanging $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PD 2 celete TITLE [ cChangs [ Addition
NAME PEARL, JEFFRY G. NAME
STREETADDRESS | 12000 N BAYSHORE DRIVE # 205 STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE S [ pelete TILE [ Change [ Aadition
NAKE PEARL, MARTHA L. NAME
- STREET ADDRESS | 12000,N BAYSHOEE DRIVE # 205 e o e o an ] STREETAUDRESS | Lt e U
CITY-57-2I° NORTH MIAM! FL 33181 CITY-$T-21
TIMLE VP O Delete TITLE [ change [ Adeition
NAME MAEL, BARRY NAME
STREETADDRESS | 1029 5TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-ZIP
TITLE T Delete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |/
CiTY-S1-2P orv-st-zp |
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does

1 qualify for the exemption stated in|Section 119.07(3)i), Florida Statutes. | further certify that the information
] g and acc¥at and that my g

hall have e same legal effect as if made under oath: that ( am an officer or director
quired BWChapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ingicated on this report or supplemental report is
of the corporation or the re crrpowere 10 exedute his report as
y ¢ erfpowerad.

changed, or on an atla biher lik]

CR2E034 (10/02)

-
“
“

RIS SamAN

SIGNATURE;

N 3/‘/3 305 $32 3130

Joae Davtime Phons #




