FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLC)RIE:»[ZErP.As-TV:‘!::hO-;STATE T May 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPOR¥
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # H89301 (6)

1. Corporation Name

ALDAGA LEASING, INC.

N0 RR A AA

Principal Place af Business Mailing Address
3685 MW 106TH ST. 3685 NW 106TH ST
MIAM FL 33147 MIAME FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/09/1985
2. Principal Place of Business " 2a. Mailing Address 4. FEI Number L Applied For
21 26 59-2627721 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. etc
P ¢ 8. Certificale of Status Desired O $875 Adcfmonal
22 ;‘ Fes Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
E[ m Trust Fund Contribution O Added io Fees
Zip Country 7ip Country 8. This carporation owes or has paid the current year Inlangible
24 EI 29 30 Personal Property Tax due June 30 [ Yes [ e
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARCH, ALLAN S 1] Name
3685 NW 106TH ST 82| Sireet Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33147

a3

84| City FLlﬂE’?lp Cade

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or path, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbhgahons of, Sect:on 607.0505. Florida Statutes

SIGNATURE . S — - e
Stgnatwe . typed of prrlad name of rpgisteres agant ana boe  aogl cakke {NOTE Registerad Agent s.gnature regured when reinstahng DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P ] oEwete 11 TITLE T change [T Aadition

NAME ARCH, ALLAN § 12 HAME

sreeT aooress | 3685 NW 108TH ST. 1.3 STREET ADDRESS

CAY-ST-2IP MIAMI FL 33147 14 (TY-5[- 2P

TRE [T oecere 21TIME " [ change [ Aadition

NAME 2.2 NAME

STREET ADDRESS 2 STAEET ADDRESS

CITY-S1-2F 2 ALITY-ST-2P

TLE [J orLeTe T T change [ Acdition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§T-21P 34 (ITY-§7-2P

TME i [T oeteTe 1 Tine T Crange ] Addntion

NAME 4.2 NAME

STREET ADDRESS 4.3 S"REET ADDRESS

CITY- ST-2IF 44 CiTY-5T-2IP

THLE T DELETE 51 TIRLE “[Tcrenge  [J adaition

NAME 52 NaME

SYREET ADDHESS 5.3 STREET ADORESS

CIY-ST-2IF 54 CITy-5T-2P

TTLE 7 DELETE 51T [Tchange 17 Adation

NAME 62 NEME

STREET ADDRESS 6.3 STREET ADURESS

CATY-5T-2IP 6.4 CIY-ST-20P

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is Irue 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 corparation or the receiv ustee ergeowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at
W -~ ulasfas. (zos)efqi-6300

SIGNATURE: . ARy FTE i
SIGNATURE AN 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynith: Faone # OZ12404

CR2E034 (10/97)



