2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AMERY LEASING, INC.

DOCUMENT # J59446

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90109 039 ***150.00

Principal Place of Business

7227 NW 29TH AVE
MIAMI FL 33147

Mailing Address

7227 NW 29TH AVE
MIAMI FL 33147-5915

2. Principal Place of Business

3. Mailing Address

MRGBAREARAD Y

e Suite; Apt.#oetG - awsi s - -

)

~—Suite; Apt. #-etc.~ I e | et =

= —2DO'NOT-WRITE [N THIS SPACE

MIAMI FL 33147

[~

City & State City & Stale 4. FEI Number 008 Applied For
59-28 73 Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired .| geae-;?q tﬁg:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACUNA' JESUS R. Street Address (F.O. Box Number is Not Acceptabla}
7227 NW 29TH AVE

City Zip Code

FL

8. The above nariad entity Sybmits

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L5, . 1'2(47"00

Signature, typed or printed nams of registerad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

w-8:=This corporatian-is eligible.to satisfy-its Intangible — se=s=—se~ FILE-NOWULFEE18:$150:00=—=c== =0, Cidction Campaign Fnancing m~m
Tax f"'”g rgqmremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 7 O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ bekete TITLE [3change [ Addition
NAME ACUNA, DOMINGO NAME
sTREeT ADDRESS | 7227 N.W. 28TH AVENUE - STREET ADDRESS
CITY-$T-2P MIAMI FL 33147 CITY-ST-2IP
TLE VD O Delete TITLE O Ghange [ Addition
NAME ACUNA, JESUS R. NAME
STREET ADDAESS | 7227 N.W. 29TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
T|I”sweeTapoRess | T T - - STREETADDRESS™| ~ ™~ ~-=m T 77 i A T .
CITY-ST-2IP CITY-5T-2IP
miE [ Delete THLE [ change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY - §T-21F
TTLE [ Delete TILE [JChange [ Addition
NAME chay e "‘fl :":H P ,\’i_kﬂﬂ ty NAME
STREET AUDRESS | wimimg o b 17 - oo STREET ADDRESS
orv-srze | ,° ‘ - oY -ST-2IF

13. | hereby certify that the inforpa

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sfipplementadreport 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 redeiver or trustéy empaweared to execute this report as required by Chapter 607, Florida Statjites; and that my name appears in Block 11 or Block 1211t

ung /-26-00 (4/-009/

" Date Daytime Phone #

m;‘nOO
e

. . '-;";‘.},:;'M vt /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




