0247121

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

C()RPORATION atherine Harris
ANNUAL REPORT ot o ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90099 006 ***150.00

DOCUMENT # | 20709

1. Corporation Name

PERNA LEASING, INC.

UKD AR EE R

Principal P ace of Business Mailing Address
% THOMAS P. FiNAN % THOMAS P. FINAN
1760 NW 94 AVENUE 1760 NW 94 AVENUE
MIAMI FL 33172-9336 MIAMI FL 33172-9336 DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
10/0%/1989
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 3650 Carbmal. Rivp el Ao50 Cepmnl. RWoH| 650168061 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
_l P uie. Ap ee 5. Certifcate of Status Desired O $8'75 Adc{monal
22 ;I Fee Reuyuired
City & State City & State 6. Electicn Campaign Financing $5.00 tsay Be
23 S Zg!rl’pNQ ! Ib EB&*I E ‘ |28 i 2&3 tQNH i YEAR h ’F\ i Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
2_41 39._ Y % IEI ;] 3 211 8 I'El Persorial Properly Tax. Oves Ao
9. Name and Adcress of Current Registered Agent 19. Name and Address of New Registered Agent

L3

81 Name #7)
PERNA, ANTHONY .. 82| s eeg }dri!%p‘;l Q;' Number is Not Accepibleq;.
1760 N.W. 94TH AVENUE 350 CoppiNAL  BLYD.
MIAM FL 33172 AT Hp.

* DryTona Benpeh FL | 2918

11. Pursuz nt to the provisions of Suctions 607.050z and 607.1508, Florida Statl tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE |
Slgnature, typed o pomed nane of registered agenl and titls if applicable. {NOT =: Registared Agent i regsired when ) DATE a 1
12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS MND MIRECTORS IN 12 o i
TMLE PD [ DELETE 11TME KChange [ Addiion | —
NAME PERNA, ANTHONY J. 1.2 NAME G ARDIHPL BLUD 3
sreeTAooRess| 1760 NW. 94TH AVENUE nssmeeranoness | 3o S0 CARD o
CITY-ST-2P MIAMI FL uostze |TORYTEOMPN DERCY | Tl 32 I@ &
TMLE (] DELETE 21TIE y [JChangs  []Addition | ©
NAME 2.2 NAME
STREET ADDRE S8 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZF
TITLE ['1 DELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-7IP
TALE [ DELETE 41TME [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TLE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
TIMLE 3 pELETE 61THLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicat:d on this annual report cp-stUhplemental annual report is true and accarate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corporg ion of the recei er or trustee e Erathlo axecute this repont as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changéd, or og an attachment with an £l other like empowered. .
SIGNATURE: PN ST TIR Nt LA -63 fé?ézéf 4/[@%147@- |
SIGNATURE AND TYPED OR *RINTECf NAME DF SIGNING OFFICE? OR DHRECTOR Date / - Daytime Phonhe



