54

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # M25710 Secretary of State

1. Entity Name 01-24-2003 90116 013 ***150.00
P & N LEASING CORP.

Principal Place of Business Maiiing Address
1535 NW. 79 AVE. 1535 NW. 79 AVE.
MIAM] FL 33126 MiAMI FL 33126
2. F'rincipal Place of Business 3. Mai”ng Address } ‘II'II“ “I "II’ Ilm ’"l{ ”l” II“ ”I” Illu I]I“ I'Iu I"" I‘lu ‘II'
Suite, Apt. # ste. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2624804 Not Applicable
Zip Country Zi Cauntry 5. Certificate of Status Desired ] $8.75 Additonat
Fee Required
6. Name and Address of Current Reglistered Ageni - ) . 7..Name and Address of New Registered Agent
Name
ANDRADE, PABLO - Street Address (P.O. Box Number is Not Acceptabie)
1535 NW 79TH AVE
MIAMI FL‘33126 City FL | ZpCoce

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 Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeg nams of registered agent and tite it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!1! FEE IS $150.00
9. Election Campalgn Finangin
After May 1, 2003 Fee wil! be $550.00 ) TruslIFund Co;;tr?buti;n s O fg'gQOhllizsa ®
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ charge [ Addition
NAwE ANDRADE, PABLO HAME
sTheer sookess { 1535 NW 79TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
e - ' ' T T T TOoeete o Tt T Treme o e T TS Y ohange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Detete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE ] Detete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP . CITY-ST-2IP

12. | 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 certify that the information
indicated on this repaort 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 or direcior
of the cgrporahon or the receiver or trustee empowereci to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an

SIGNATURE: ; sguAzuEe aeOABIR N d ade 1/9’[03 (205)47) 445’3

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Dnﬁma Phore #

2 FUOOAJOCY

CR2E034 (10/02)



