2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JB5667 Jan 21, 2000 8:00 am
THE COMPETITIVE EDGE LEASING CORPORATION Secretary of State
01-21-2000 90118 029 ***150.00
Principal Place of Business Mailing Address
20800 NW. 2ND AVENUE PO BOX 63-9024
US HIGHWAY 441 MIAMI FL 33269-9024
MIAM FL 33169 us YUV UUew
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0128953 Not Applicable
‘Z_ip e s e__Siun}fL, N Zp . __COTW, —  __l 5. Certificate of Status Desired . T[] - .‘%'ggalﬁgé‘g‘k‘@"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FODIMAN, TODD A ESQ Street Address (P.C. Bex Numbaer is Not Acceptable)
1200 BRICKELL AVE
STE 1720
MIAMI FL 33131 Sy : FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and titie ff applicabla. {NOTE: Registered Agent signature raguired when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tri:(IESn qagjnatlr?;uu::ncmg 0 $5.0d°\oh;?;s?e
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TILE PD 7 Delete TITLE [ change [ Addition
NAME ZINN, WARREN H. NAME
STREET ADDRESS | 20800 N.W. 2ND AVENUE (US HWY. 441 STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE S1D T Delee E O Crange [ Addition
NAME ZNN, DAVID HAME
sTReeT ADoRESS { 20800 N.W. 2ND AVENUE STREET ADDRESS
omv-sT-2P | MIAMI FL ___ o = . CITY-§T-2P e .
e AS ' [ Delete mE [ change [ Adction
NAME BRAND, DAVID H. NAWE
sTReeT ADDRESS | 20800 N.W. 2ND AVENUE (US HWY. 441 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP : B

TMLE 1 Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE ] Delete TIMLE O change ("] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CRY-ST-7IP

TILE [ Delete TITLE {J change [ Acditfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information suppliad with this fiing does not quaiify for the exemption stated in Section 119.07(3)(7), Fiorida Siatutes. | further ceriffy 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 corporation or the receiver or trustee empge "-,ar‘ this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 grBlock 12 if

2 ralletfier like empowered. /

changed, or on an attachment 2
0 2 S BT AR RS T
SIGNATURE: e 117 B2QUIRED Yiar d 22 i GFe ©o6e

- WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CHR2E034 {9/99)



