FILED
2003_FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 15,2003 8:00 am

DOCUMENT # M82848 ecretary of State
1. Entity Name 04-15-2003 90110 033 ***158.75
U.S. ONE LEASING, INC. .
Principal Place of Business Mailing Address -
10455 NW 12TH ST. 10455 NW 12TH ST.
MIAMI FL 33172-2736 MIAMI FL. 33172-273¢
S — IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0293547 Not Applicable
Zp C?unlry zp Country 5. Certificate of Status Desired m gge'ggqlﬁ?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSERMAN’ RONALD Street Address (P.O. Box Number is Not Acceptabls)
10455 NW 12TH ST.
MIAMI FL 33172-2736
City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sighature, typed or printed nama of regiglered agent and tile .t applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWIl! IleE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 FFee will be $550.00 Trust Fund Coitlr?but'\:)n Q [ f?&ngON;aeyesB °
Make Check Payable to Florida Department of State '
p -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTé%N 1
TITLE P [ Delete TLE [ Change [] Addition
NAME ESSERMAN, RONALD HAME
sTreeT AbDRess | 10455 NW 12TH ST. STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-ST-2P
THLE s O Delete TITLE [JChange  [] Addition
HAME JARVIS, LYNN HAME
STREET ADORESS | 104585 NW 12TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dateta TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CIy-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE . O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP

for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

gad that my signature shall have the same legat effect as if made under oath; that | am an officer or director
0 ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an altachment with-d By Ly e empowered.

12. | hereby certify thag the information supplied with thls hlmg da
indicated on this réport or supplememal report js.ied

Sl fB BAF- LT st

Date Daytima Phone #

DL

nv

CR2E034 (10/02)



