CORPORATION
ANNUAL REPCRT

| 1997 hs

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

SOUTH DADE LEASING, INC.

DOCUMENT # L23369

(6)

principal Place of Busioss

8575 SW 115TH CT
MIAMI FL 33173
us

[ 2. Principal Place of Busnéss

Mailing address

C/O HARRIETY ELLISON BARNES
1011 NW 108 AVE

PLANTATION FL 333227806

us

FILED
Apr 21 1997 8:00am
Secretary of State

VAN

3. Date Incorporated or Qualified | 3. Date of Last Report

10/16/1989 04/30/1996

-éuit(n A[)‘I”#:.élc

Cily & Stale

T 2a. Mailing Address 4, FEI Number Applied For
e 26 65'01654 12 Not Applicable
Suile, Apl. #, ete " $8.75 agditional
27] B. Certificate of Status Desired O Fee Required
City & State 6. Election Campaign Financing $5.00 may 8o
El Trust Fund Contribution Added 1o Fess

Zip E)oumry

Zip | Country
2] 30

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Oves o

"9, Name and Address of Current Regislered Ageni

10. Name and Address of New Reglisterad Agent

" HOROWITZ, HOWARD
2701 SW LEJEUNE ROAD #40t
CORAL GABLES FL 33134

at{ Name

B2| Streel Addrass (P.O. Box Number is Not Acceptabla)

83

84| City

FL aj Zip Code

1. Fursuant t ihe pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar wath, and accept the obligatons of, Section 607,0505, Florida Stattes,

SIGNATURE

.‘n”i.h;um l)‘*‘i;;‘;’ o pr;'rii;i:l harne of ruws.lé’u:i agen snd buc i apphoable {NOTE Ragistered Agont signature requirad when reinslating) . DATE
o —— e e e —s a——,
Fz. . OFHCEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1t D [T bELere 11 TME [ change T Addiion | &5
HAME HERNANDEZ, FRANK 1.2 NAME §
swuinaoceess | 8576 SW 116RH CT 1.3 STREET ADDRESS &
Loy | MAMIFL 1401Y-51.2¢ &
T [ peceTe 23 TMLE [Ocrenge [ ] Addition |©O
« HAME 2.2 NAME
SIREE ANDRESS 2.3 STREET ADDRESS
‘LI_E'L'"SI—!IF‘ o 2 4CITY-SF- 2P
Ik T oecene 31 TILE [T Change L] Addition
HAME 3.2 MAME
VSTAEL | AJDRESS 3.3 STREET ADDRESS
| ceeseqe L 34.iTY-ST-21P
TiTee "] perete LETLE [ Change  [] Addrtion
nag A 4.2 HAME
ST A!ii‘ A 43 STREET ADDRESS
C_';Tv_;é'-a o 44 CITY-81-2P
1,,/7 T T DeLeie 59 TLE [J Change ] Addition
[(HCA 6.2 HAME
STHED | ADLEE RS 5.3 STREET ADDRESS
L ]
Ity - §1-2ip o . 54 CITY-ST-2iP
e [ ] oeeete §1TILE [T change ] Adaition
HAME ﬂ 6.2 NAME
STRME T ADJRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST- 2P
14. 1 do hereby certily supplied with this filimerdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on t prort or supplemental anval report is true and accurate and that my signature shal have the same legal effect as if made under oath; that
Lam an ofticer or di ralion or the recefver or trhstes ampowerad to exacute this rgport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12400 Bl 1ach d 1 with an addpéss.
\ . R,
SIGNATURE: b Yrr ¥ 277
R OR DIRECTOR v

Lraytimo Phone »

0201318

Date 7




