2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DGTUMENT # G74801 Apr 25, 2001 8:00 am

I oty Neme ecretary of State

PREMIERE LEASING CORPORATION

04-25-2001 91001 036 ***150.00

Principat Flace of Business Mailing Address
13 SE FIRST ST. 1760 SW 68TH AVE
SUITE 507 FLANTATION FL 33317
MIAMI FL 33131 us
us

T < U AR
1760 _8SW. 68 Avenue 1760 SW 68 Avenue

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber  RO-D226920 Applied For
Plantation Florida Plantation,..Elorida Not Applicable
3zép3 17 C%Jgtw 3%;}3 17 C{}usmry 5. Cerlificate of Status Desired d gfe‘ggqlﬁ?;;ﬂo"a*
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBERVA, ARNOLD L S o T
" SW Avenue
MIAMI FL 33131
Ci - Zip Cod
Y Plantation FL | “83%3%

irpose of changing its registered office or registered agent, or both, in the State of Florida.

// Arnold T T1nhav~mar\ 7//2"{/ &/

8. The above named entity sut}e;rnts this szat}»em for

2

SIGNATURE
Q’néturé"\yped or printed name of registered agent and title if applicatlc. {NOTE Hcglslcrcd Agcnt signature rcqulrcd when reinstatng) oale
9. This p_()rporatic?n is eligible to satisty its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 26
Tax f\\m_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe{ns
{See criteria on back) (] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP O Delete TITLE [ cChange [ Addition
NAWE LIEBERMAN, ARNOLD L NAVE
stReeT ADoRess | 1760 SW 68TH AVE STREET ADDRESS
CITY-5T-2Ip PLANTATION FL CITY-S1-2IP
THLE VPD [ Dalete TITLE T Change [ Addition
NAME LIEBERMAN, CINDY SIMON NAME
sTreeT a0oress | 1760 SW 68TH AVE STREET ADDRESS
CITy-81-71P PLANTATION FL CITY-8T-2P
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZiP
TITLE 1 Delete TITLE 7] Crange  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-5T-21P
TITLE [ Delete TILE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trusiee empowerede? axe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5

changed, or on an attachment with WEW het 1 powered.
SIGNATURE: /' -~

/{ Arncld L. Lieberman % e/ Ky PFe & vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ate Daytime Phone ¥

CR2E034 {10/00)




