2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90025 014 ***150.00

DOCUMENT # M00284

1. Entity Name

ESL LEASING, INC.

Principal Place of Business

90 EDGEWATER DR.
#204
CORAL GABLES FL 331336914

Mailing Address

90 EDGEWATER DR.
#2204
CORAL GABLES FL 331336914

2. Principal Place of Business 3. Mailing Address

SRR

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2412677 Not Applicable
Zi Zi m
P Country P Country 5. Certificate of Status Desired a $875 {\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST - T Name -
SANCHEZ' EDUARDO M Street Address (P.O. Box Number is Not Acceptable)
90 EDGEWATER DR.
#204
CORAL GABLES FL 33146 o RS
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bille if applicable. {NQTE: Registered Agent signatura required when reinslating) DATE
. L e . m
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See oriteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TITLE DS [ Delete TITLE [ Change [} Aadition g
NAME ALONSO-MENDOZA, EMILIO NAME o
sTreeT Ap0REss | 8150 SW 53RD AVE STREET ADDRESS §
CiTY-S1-2IP MIAMI FL 33146 CITY -ST-21p w
TITLE PD ] Delets TTLE [JChange [ Addition %
NAME SANCHEZ, JOSE E NAME
sTReev aporess | 1709 SW 102 AVE STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33146 CITY-31-2IP
THLE D e - -1 Detete™ - me =~ -~~~ T e v S ] Chdnge ™" [T Addition - -
NAME SANCHEZ, EDUARDO M NAME
sTreeT ADDRESS | 90 EDGEWATER DR. #204 STREET AGDRESS
CIFY-ST-2IP CORAL GABLES FL CITY-ST- 218
TE SD 7 Delete TITLE [ change [ Addition
NAME SANCHEZ, MARTHA NAME
sTreer aoDRess { 1701 SW 102 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 CITY-ST-2IP
mE V1D 1 Delete TITLE [ change [ Addition
NAME DUYOS, VIVIAN M NAME
streeT ADDRESS | 5110 SAN AMARO DR STREEY ADDRESS
orv-st-ze | CORAL GABLES FL 33146 CITY-ST-2P
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e, CITY-51-28

rd
13. | hereby certify that the inforration
indicated on this report or su‘ppl B
of the corporation or the péceiys#0
changed, or on an attac "

Uppligd

fwith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

efort is true and accyrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
& empowered to exeCule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 1 or Block 12 if
gss, will all othg

like empowesed.
s orem e e s Al

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




