FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

H89301
ALDAGA LEASING, INC.

(6)

Principal Place of Business

3685 NW 106TH ST.
MIAMI FL 33147

Mailing Addrass

3685 NW 106TH ST.
MIAMI FL 33147

1

IR EARA R RRAR AR O

3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/09/1 05/01/1995
B 2. Principal Place of Businass | 2a. Maiting Address 4. FCI Number Applied Far
@,m,,-__ iﬂ 59-2627721 Not Applicable
| __ Stite, Apl. #, etc. | Suite, Apt. #, &'c. 5. Gerlifcats of Status Desied 0 $8.75 Additional
__2_2 o 27] Fee Reguired
Cily & State City & State 6. Eiection Campaign Financing $5.00 may Be
23| 28 Trust Fund Gontribution 0 Added to Feas
Zp - Country Zip Country 8. This corporation has liabilitydor intangitle tax under s 199 032,
| ] 2] 2] Fonts Sartee - oo LINo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Ageni
81| Name
ARCH, ALLAN S 82| Street Address (P.O. Box Number is Not Acceptable)
3685 NW 108TH ST.
MIAMI FL 33147 63
» 84| City F L 85| Zip Code

11. Pursuant to the provisicns of Saclions 607.0502 and BU7.1508, Florida Statutes, the above named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan% was authotized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
v« familiar with, and accept 1he obligations of, Section 827.0505, Florida Statutes.

SIGNATURE I L e e e e
Stgrateee, typed or Crivked name of regeitersd agent and tite it appzabile. e F!egn-s'sum Agml s:gna!.m Ty inadd vehen renstat g OATE G_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
TF P - [J DELETE L1TILE [ Change [) Addition 1@,
HAME ARCH, ALLAN § 1.2 NAME 3
SIREET ADDRESS 3885 NW 108TH ST. 1.3 STREET ADDRESS ]
|_ciy-sr-ap | “JMMAM' FL 33147 -~ 1.4 CITY-5T-2IP %
1Lt [ DELETE 2 1TMLE O Change [ Additon | ©
NAME 2.2 NAME
STRFET ADDRESS 2.2 STREET ADDRESS
| oSt Ie _ 2ACTY-S1-2°
TITLE [ DELETE 3 1TILE ] Change ] Addition
NAMI 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
| cny-s1-2F 340ITY-51-21P
TITee [[] DELETE ¢ 1 TILE [*] Change [ Addition
NAME 42 NAME
SYRELT ADDRESS 4 3 STREET ADDRES3
| cav-stze | 44 GITY-§T-71P
THLE [C] DELETE 5 1TILE [ Change  [] Addiion
NaNE 52 NAME
SIAEE! ADDRESS 59 STREFT ADDRESS S0000 1 58858
| _Cimy-st-2p S4GTY-§1-72P ‘D4.’29.”‘95“_DIU45
me [CJ DELETE £ 1TALE sEx L0, TIU [:] Change [ Addilign
NAE £2 NAME @
STREET ADDRESS €3 STREET ADDARESS 4"2{"?6
| GIY-ST-2P E4CHTY-ST-ZP

14, 1do hereby certify that the information supplied with this filing is vo\unhnr,r furnished and does nat qualify for the exempbon stated in Section 118.07(3)k), Florida Statutes. § further
certify that the infermation indicated on this annual repart or supplementel annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oaln; thal | am an officer or directar, tior or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

f\ an ajtashment with an address.
4 /,ég ﬂ’/ D, 4@1\ )OffStped 4[9;/44 (’apﬂm/-@:}a)
©R PRINTED NAME OF SIGNING omcen OR DIRECTOR Dastine Prane ¥




