FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90014 035 ***150.00

DOCUMENT # M0O0284

1. Corporation Name

ESL LEASING, INC.

Principal Place of Business

90 EDGEWATER DR.
#204
CORAL GABLES FL 331336914

Mailing Address
9 EDGEWATER DR,

o
CORAL GABLES FL 331338914

AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

P N S

21]

22

05/07/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121] 26] 59-2412677 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired a

Fea Required

City & State City & State T T e Eiachon CampEigi Financing $5:00-May-Bo— |-
E] ;_8.] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E‘ﬂ ;;] [3_0‘] Personal Property Tax. OvYes }gﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANCHEZ, EDUARDO M B .
90 EDGEWATER DR. 82 Street Address (P.O. Box Number is Not Acceptable}
#204 83
CORAL GABLES FL 33146
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

g :
8

i
|
|

CR2FN34.(11/98). -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DS O DELETE 10TLE SE AT — BebatT ol _ change [ Addition
NAME ALONSO-MENDOZA, EMILIO 1.2 NAME MMARTHA o §4?{c#€‘l/

sweeraooress| 8150 SW 53RD AVE 1aswesTaneess | 70 SU/ 192 AW

CITY-ST-2ZP MIAMI FL 33148 14 CMTY-5T-2IP A;)!M%S’%ﬁﬁé_ﬁp g

TmE vPD ] DELETE 2.4 TLE kLA i Change  [J Addition
e SANCHEZ, JOSE E 22nE FE2E sawcuir>

sTreeTaporess| 1701 SW 102 AVE 2.3 STREETADDRESS 170/ SJ"/ 172 AVE

CITY-ST-2IP MIAMI FL 33146 - - secmvstze - - M BHL, ﬂ -.23 lﬁ-f/- o

Tme 0 ] [J DELETE 34 TMLE [XChange [ Addition
NAME SANCHEZ, EDUARDO M 32NAME

streeT ancress| 90 EDGEWATER DR. #204 33 STREETADDRESS

CITY-ST-ZP CORAL GABLES FL 34, CITY.ST-ZP Ot GABATE | 7 93/23"’4 ‘7/‘70
LE 0 DELETE 41 TITLE Vice—" [Ag Ao B 4LsTT 74 _ [Change [ XAddition
NAME 4, 2NAME V1AV ”f plYe s

STREET ADDRESS sasmesTaoRess | 9 //C S Arfaiio De.

CITY-ST-ZP 5 worv-srze | LoR4L_SABLES |, FL 33,440

TINE DELETE 51TME | e S T ] Change Addition
NAME : 52 NAME /I,/é,r ﬂ/n%&- ﬂta@fﬁf&?% i’-ﬁg; Hfe A
STREET ADORESS 53STREETADORESS | 7/ S Sw §3xA CON

P 54CITY-ST-2IP Miry ) FL 33726

TME [ bELETE 6.1 TME T [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-5T-2ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information

indicated on this annual report or supplemental a
officer or director of the corporation - j
Block 12 or Block 13 if changed

SIGNATURE:

SIGNATLIPE AND

Fan o

pdal report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | armn an
6f or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=Yalalaialad)

TYPED OR OF 8IGI
TR FRINTED SAME GF SIGNING OFFICER OR DIRECTOR, _

Daytime Phone #



