2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 18, 2001 8:00 am'
DOCUMENT # H89301 Secretary of State

CR2E034 {10/00)

ALDAGA LEASING, INC. 05-18-2001 91552 015 ***550.00
Principal Place of Business Mailing Address
3685 NW 106TH ST. 3685 NW 106TH ST, -t rwswy
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-9697791 Applied For
Nat Applicable
i t Zi Counts it
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. B = B . - — - : ~Namg=— -~ ~- o T -
ARCH, ALLAN 8§
Street Addrass (P.C. Box Number is Not Acceptable)
3685 NW 106TH ST.
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and iitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: o o . m
9. 1h\sfﬁ_orporat|c?n is ehtglblg tol sz?tlslfyéts Intangible At Flnl.ni;l?\glom FFEE |S."$; 52.50500 o 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er : ee will oe - Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change [ Addition
NAME ARCH, ALLAN S NAME
sTREET ACCRESS | 3685 NW {106TH ST. STREET ADURESS
CITY-ST-ZiP MIAMI FL 33147 CITY-ST-2IP
TITLE [ Delete TImLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
TE o _ O etete_. _TITLE., [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Stalules. | 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 corporaticn or the rece er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an address, with afl.other like empowered.
2l (Contn : oo
4 _ g
SIGNATURE:_Z2snm4~ 4%8??% Controlle) STlo; (305) 69/63
SIGNATURE AND }yen OR PRINTED NAME OF s:eWnczn OR DIRECTOR Data Daytime Phone #




