2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT # MO0284 ecretary of State
1. Entity Name 04-14-2003 90011 030 ***150.00
ESL LEASING, INC.
Principal Place of Business Mailing Address
90 EDGEWATER DR. 9) EDGEWATER DR.
24 #204
o em—— Hl""”m "m"”l ”"l |||” |||| llm mll |||“|l|“ I||" mmlll
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2412677 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - - —__6._Name and Address of Current Registered Agent -—.—- = oz T.~-Name and-Address-of New-Registered-Agent— s

. Name
SANCHEZ, EDUARDO M
80 EDGEWATER DR. |

CORAL GABLES FL 33146 iy FLL [ cose

Sireet Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
Ul
FILE NOW!!! EEE 1S $150.00 ) L
I : , F
" ferhoy 1,2003 foe il be 555000 | oot $5.00 uoos
Make Check Payabie to Flil:rida Department of State - '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DS O Delete TITLE O change [ Addition
NAME ALONSO-MENDOZA, EMILIO NAME
steer anoress | 8150 SW 53RD AVE STREET ADDRESS
crv-s-ze | MIAMI FL 33146 CITY-57-2IP
TITLE PD O Delete TITLE [J change [ Addition
NAME SANCHEZ, JOSE E NAME
STREET ADDRESS | 1701 SW 102 AVE STREET ADDRESS
or-st-ze | MIAMI FL 33146 o ] CITY-ST-2P )
TMLE ™ 71 Delete TITLE [ Change [ Addition
NAME SANCHEZ, EDUARDO M NAME
STREET ADDRESS | 90 EDGEWATER DR. #204 STREET ADDRESS
ery-S7-21p CORAL GABLES FL CITY-57-2P
TILE SD O pelete THLE [ change (7] Addition
NAME SANCHEZ, MARTHA NAME
sTReeT ADoRess | 1701 SW 102 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TMLE - VD {7 Detete TILE [ cChange {7 Addition
NAME DUYOS, VIVIAN M HAME
sreeT ADDRESS | 5110 SAN AMARO DR STREET ADDRESS
crv-st-zr - | CORAL GABLES FL 33146 CITY-5T-21P
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2IF

12. | hereby certify that Ihe infarmation g
indicated on this report or supplg

pliec with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
npal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

siee ggipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
3, with all other like empowered M

. ’ e a .
/o bg)j’“ r Wz "?‘: W ‘A//y 43 _30_(\":__{/-111{'{—007

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFILER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

[«1 4 4- €OV

nv

CR2E034 (10/02)



