2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT# G81772 Secretary of State

1 Entity Name 03-12-2003 90084 045 ***150.00
GARVIN LEASING, INC.

Principal Place of Business Mailing Address
20441 NE 30 AVE. 20441 NE 30 AVE.
#08 #108
2. Principal Place of Business 3. Mailing Address
2000 (SiAD ALUP A BLYD
Suite, Apt, #, etc. Suite, Apt. #, etc
CHECK HERE IF MAKING CHANGES
/¥, Y 05’
City & State . City & Stal 4, FEI Number Applied For
M 1AM ) Ft’ ﬁ”{ 598-2343266 Net Applicatie
7
P Country Z\p Coumry - . $8_75 Additional
3 3 l GO y éo 8. Certificate of Status Desired O Feo Roquired

- =—=-___B6._Name ang Address of. Current Registered Agent ~—_:—— . | 7. Name and Address of-New.Registered Agent

%

Name = -
MARKOW, DENNIS Devpis  1MTAR

20441 NE' 30 AVE 108 Street AEZSSO(PO Box I;umber is Not Ac&ptabﬁ #/fpﬁ
MiAMI FL 33180

AT FL %00

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

the obligations of registered agent. [/é
SIGNATURE

Signature, typed or primted name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FltiﬂE N?‘:O,S i,EE iﬁl?sﬁ.ﬂﬂ 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCQRS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD T Delete e [2’0 ange [ Ad |l|on
e MARKOW, DENNIS . ‘easat /‘1#/4"’ ety
srreer aooress | 20441 NE 30TH AVE., #108 STREET ADSRESS | SROOL (SLAd AL /€
omv-st-ze | MIAMI FL 33180 CITY-ST-2P /Al e 3'5 (6o
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
E - )T T TR e TR e ] Dt T TMLET TR e r S e = L et 5] G hiaNgR - (] - AdditioR =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-2IP
TILE [] Delete TTLE [ Change T Addition
NAME ' NAME
STREET ADDAESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TMLE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and gecurate 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 trustee empowered tg£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all gfher like empowerad.
SIGNATURE: ___SIGN/ o9 Yie/o2 305 412-9507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



