~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25710 Feb 22, 2000 8:00 am
1. Entity Name '
> & N LEASING CORP Secretary of State
! 02-22-2000 90025 028 ***150.00
Principal Place of Business Mailing Address
1535 NW. 79 AVE. 1535 NW. 79 AVE.
MIAMI FL 33126 MIAMI FL 33126-1103 ) "
i T 1
LY023923
i s LT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—2624804 Not Applicab
e g:..J‘, e eiwe .‘ Country Zp Country 5. Certificate of Status Desired O ?g'gg“ﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDHADE. PABLO Street Address (P.O. Box Number is Nol Acceptable)
1535 NW 79TH AVE
MIAMI FL 33126 = TREES

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agenl and tile i applicabla {NOTE: Registered Agent signature required when rainstating) DATE
i
i ettt s s to- 5 | gl MAY 1,2000 Feo willue $as000 | 1® ESCion Compsn g $5.00 iy e
F o " ’ * Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelste TITLE [ Change [ Additic
NAME ANDRADE, PABLO NAME

STREET ADDRESS 1535 NW 79TH AVENUE STREET ADDRESS

CITY-ST-2IP M'AM' FL CITY-5T-2IP
TIALE [ Delete TILE [] Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - : [ Delete “THLE (3 change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2IP

TITLE O palete TITLE O change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE O petete TITLE O change [ Additi:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TITLE O oelete TITLE D change [ Additi:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporatlon or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, or an an atfsghm

ch || anl with an address, with all other like empowered. \
SIGNATURE: eSS DA i Ol b s c?//é'/ﬁﬁ éﬂ{) Jy-did 8§
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R CR DIRECTOR /63{9 Lefume Phone #




