2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 62167 FILED
1. Eriity Namo Apr 18, 2000 8:00 am
SOUTHERN LEASING MANAGEMENT COMMERCIAL REAL ESTA ecretary of State
04-18-2000 90160 023 ***150.00
Principal Place of Business Mailling Address
10044 W. MCNAB 11373 LAKEVIEW DRIVE
TAMARAC FL 3332t CORAL SPRINGS FL 330716332
Us us
: T s AT
10636C ) (WENe L
~Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Qs ARAC - RS
City & S ity & State 4. FEI Number pplied For
//’E'me 65-0181539 ' Not Applicable
% 359.. \ Country Zp Country 5. Certificate of Status Desired | ?g';’g‘ﬁ;ﬂtional
.- ——B_-Mame and Addrass of Current Reglatared Agent ] 7. Name and Address of New Registered Agent
Name
GOLDFARB: ARTHUR Street Address (P.O. Béx Number is Not Acceptable)
11373 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071
City F L Zip Code

8. The above named entity submits 1his statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle If applicable {NQTE' Registered Agent signature required when reinstaling) DATE
9. This gorporaiign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE O change [ Addition
NAME GOLDFARB, A. NAME
STREET ADDRESS | 11373 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL 33071 CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - ie eww OoDelete . _ Qme | - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE 3 celete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2iP CITY-ST-2IP
TITLE . [ pelete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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 ar director
af the corporation or the receiver or trustee empowered Igiexecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentth an address, with all ofpeg like empowered

SIGNATURE: __ SXETtoum Aror)— L{I fo};ooo QsY-Rb- 4530

SIGNATURE AND TYPED: OR PRINTED NAME OF SIGNING OFFWOR DIRECTOR Daytima Phone #

CR2E034 '9/99"



