2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J59446

1. Enlity Name

AMERY LEASING, INC.

|-=7227-NW_20TH_ AVE __

Principal Place of Business Mailing Address

7227 NW 20THAVE . .

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90019 039 ***150.00

e S r— e FEERE TR TN E s — - N - —r e e S, e e
MIAM! FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Maiing Address “mm Im Iml )Im Im’ Iml lmM” "m m" m" Im’ m” ’m
Suita, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2008 Applied For
59—2 73 Not Applicable
ap Country <P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACUNA, JESUS R. Street Address (P.O. Box Number is Not Acceptable)
7227 NW 2GTH AVE
MIAMI FL 33147

City

Zip Code

FL

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 o printed narme of registered agant and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s gligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
{Sée criteria on back) Od

e FlL E-NOWILFEEAS . S160.00 - o —
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

.
——$5.00 may B
Added to Fees

=10~ Election- Campaign-Financing
Trust Fund Centribution.

K

11, QFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD (] Delete TITLE [Jchange [ Additicn
HAME ACUNA, DOMINGO NAWE

street aporess | 7227 NJW. 29TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33147 CITY-§T-2IP

TIme VD ] oelete TitLE [ crange [ Addition
NAME ACUNA, JESUS R. NAME

sreeT anoress | 7227 N.W. 20TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33147 CITy-ST-2P

TITLE O elete TIMLE (Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2IP

I [ pelete MLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2P CITY-ST-2IF

TITLE {7 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE o 1 Delete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the informatig ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplgmental rapor
of the corporation or the receivel or trusiee BMPOWEK X

changed, or on an attachment wik 8 ampowared.

“TOTEED Peonn

s.Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

‘/(/,)»

Yof - 691 -0091

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

L6Y6E20

A

CR2EQ34 {9/01)



