FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L2336 (6)

1. Corporation Narne

SOUTH DADE LEASING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AN

l Principa! Place of Busingss Mailing Address
8575 SW 115TH €T C/O HARRIETT ELLISON BARNES
MIAM FL 33173 1011 NW 108 AVE
us PLANTATION FL 33322
us 3. Date Inc ated or Qualiied | 3a. Date of Last Report
6]1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?l _ El 65‘0 1654 12 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gorfiicate of Status Desred O $8.75 Additional
22 ;l Fee Reguired
City & State City 8 State 6. Elaction Campaign Financing $5.00 may Be
22 E‘ Trust Fund Contribution B Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax ungler s 199.032,
E} 25) 29 30 Fiorida Statutes DOves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
. 81| Name
HOROWITZ, HOWARD i
82| Strest Address (P.O. Box Number is Not Acceptable)
2701 SW LEJEUNE ROAD #401
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligatons of, Section 607.0505, Florida Slatutes.

SIGNATURE R I . _ .
Slgnature, typed or primted name of registerad agent and 1itle f applicabie, {NOTE Ragstered Agent signature required whan reinglating DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTCRS IN 12
TINLE U [ ceLeTe 117 [T Change [ Addilion
NAME HERNANDEZ, FRANK 1.2 NAME
STREET ADDRESS 8575 SW 115RH CT 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 14 GITY-§T-2
TILE [] OELETE 2 1TIME [] Change [ Addition
NAME 22 NAME
$TREET ADDRESS 23 STREET ADDAESS
CIFY-ST-7P Z4C7Y-ST- 2P
TILE [ ] DELETE 31TLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 340TY-ST-2P
TIRE ] DELETE 4.177Lf [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 5. 1TITLE [ Crange  [] Addition
RAME 5.2 NAME
STREET ADDRESS % 3 STREET ADIRESS
GITY-ST-ZIP 54 CITY- §T-2IP
TITLE ] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREE] ADORESS 6.3 STREET ADDAESS
CITY-ST1-2IP ~ 64 CITY- §1-2i9

14, | do hareby certify that thq
certify that the informatioq i
oalh; that | am an offices
appears in Block 12 or §

is\filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
or supiplsmantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
¥ [the: receiver or trugkee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

gchment with an

(N arn 305 59817

Daylara Prone #

Secrelary of Stale :
DIVISION OF CORPORATIONS o

CR2E034 (12/95)




