‘2'!‘001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M38466 | | Apr 02,2001 8:00 am
1, Entity N
HE)!\YVYMI:IEAULING & LEASING, INC ecreta ) of State
’ ' 04-02-2001 90280 014 ***150.00
Principal Place of Business Mailing Address
G/O ALEJANDRO ACOSTA C/O ALEJANDRO ACOSTA
12060 N.W. SOUTH RIVER DRIVE 12060 NW. SOUTH RIVER DRIVE WV UUUU
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 80979 {556 Applied For
T Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ] e _ _Name . = . . .
ACOSTA, ALEJANDRO .
Street Addrass (P.O, Box Number is Not Acceptabie)
12050 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33178
City ) FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed namw of registered agent and titfe it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Clection Campaion Financi
- . . paign Financing 5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 fdded 1o Fe);s N
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE T change [ Addttion
HAME ACOSTA, ALEJANDRO NAME
STREET ADDRESS § 12060 NW SO RIVER CR STREET ADDRESS
CITY-ST-21P MEDLEY FL CITY-St-2IP
ILE VD O oeste TMLE [Jchange [ Addttion
NAME ACQSTA, ESTEBAN JR ‘ NAME
STREET ADDRESS | 1712 S.W. 99TH PLACE i STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2IP
oTne .. [STD . o~ Cloese  f mme o . Change [ Addition
NAME ELORTEGUI, MARTA NAME
stREeT ADDRESS | 12060 NW S RIVER DR STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 ¥ ciy-sT-zp
TIiLE O Delets TMLE TJChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S1-ZPP
TLE O oelete T [l Change [ Adéttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CITY-S7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratg,and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoweregd to exe his repor{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with.4Il oth ered,
BIC]RUDA O #5728 3 E
T

SIGNATURE: FREGIDENT 5/0/ (3G ) 590 /Y

E QF SIGMING OFFICER OR DIRECTGR Date 7" Daytime Phona # 7

SIGNATURE AND TYPEOR PRINTED

CR2E034 (10/00)



