e
FILED

2
2003 FOR PROFIT CORPORATION B
1)
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
DOCUMENT # H72761 = Secretary of State :
1. Entity Name 01-13-2003 90127 002 ***150.00
DLC LEASING CORP.
Principal Place of Business Mailing Address
5§58 WEST 18TH STREET 558 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principa| Place of Business 3. Mamng Address l 'I”l" I'” ‘II’I ”I" )Iﬂl I"ll "l' I"" I"" l"” "I" ,u” I'IN "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2580076 Nol Applicable
<P Country Zip Country 5. Certfficate of Status Desires ~ [] ~ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R — - Z - s MName
LEWIS, RICHARD C. Street Address (PO. Box Number is Not Acceplable)
9130 SOUTH DADELAND BLVD, SUITE 1209
MIAMI FL 33156
City FL Zip Code
'8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agen and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ . )
. Elect F
A ey 1,2003 Fo wilbe 355000 TS s L $5.00 oy
Make Check Payable to Florida Department of State ' !
10. CFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TLE PD [ belste TTLE [ Change [ Addition g )
NAME GOODSTEIN, JOANNE NAME 2
STREET ADORESS |558 WEST 18TH STREET STREET ADDRESS 3
emv-st-zf  [HIALEAH FL CITY-ST-21P &
TmE [T deete TE O Crange  [] Addifion %’ ;
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 7 Detete TMLE [J Change ] Addition
NAME - e - - - -l NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2tP
TITLE M pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Gelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | 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 tfrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an’attachment an address, with all other lik powered. -

SIGNATURE: ___SKewsexetihn s bnsdasteon z/&/oz, ZS-€%S- 2L
/

Date Daytime Phona #

&GN?[@?HH%D CMPIHINTG m?wq(ﬁlcﬂi OR DIRECTOR




