i |
. . . N { 9/12/01-90016-049-3550.00-3550.00 . g i
o - o } I |
2001 UNIFORM BUSINESS REPORT (UBR) g ol
S 1|
i
DOCUMENT # PO0000043364 H
1. Entity Name / i |
ARFEN AUTO LEASING CONSULTANTS CORP. d
v 01 SEP 28 PMI2: 05 R
Principal Place of Business Mailing Address H
6512 5w 61 STREET 6512 SW 61 STREET
MIANFL 30143 MiaMI 7L 33143 BO“?S]SI
2. Principal Place of Businoss 3. Mailing Address Coh
L 7P A0 s24 /m :
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
. - i i i e
City & State City & State 4. FE' Number ] Applied For S : ; ;
Lora 1 Floqpa GE-OF3 < 2 | ! INol Applicable i H
Zio Coxntry - ] $8.75 Additionat Y V
37/Py P 5. Certificate of Status Desied ~ [J Feo Requited x
6. Name and Address of Current Regl Agent 7. Name and Address of New Reg Agent j§ DR
R e e e e e YT P -
%T'qusésngm . L B ereecffjgrass (P.O. Box Nurrber s Not Acceptabie) - ' ; : : |
SUITE C-100 :
MIAMI FL 33168 - e ; /
y in L] 25
FL | : |
8. The \::bave named entity submits thig-statemant for the of changiperits registered office or registerad agant, or both, in the State of Flerida. 7
SIGNATURE nl — //: f‘m‘wﬁ A car Foz-0/ 1 [ :
W Sigyfara. tyrd o printed name of registered agend and frie X appicable. INOTE Agent sig whan reinsiats DATE i “
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ecti - . '
Tax Hing requirement and elects to do so. After MAY 1, 2001 Fes will bo $550.00 e Foer® 1 $5.00 may o
(See criteria on back) a Make Check Payable fo Department of State ‘
17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ | !
e PVST O ocleta me DCicange (] Addltion | S I
NAME FERNANDEZ, ARTURO . NAVE . g
‘STREET ADORESS | 8512 SW 61 STREET STREEY ADDRESS <
orv-sT-22 | MIAMI FL 33143 CRY-ST-ZP b
oF
TME D [ Detete TmE . I change [ Addition x
NAWE FERNANDEZ, ARTURD NAME ‘
STREET ADDRESS 1 8512 SW 61 STREET STREET ATDRESS - |
orv-s1ze | MAMI FL 23143 orv-51-a : & 1
e O Delete Tme O cange [ Addition :
NAME NAME _
STREETADDAESS | — -+ - - e s S R gl MORESS™ | T T T AT ’\/ o -
costor e . . e o Crmy-st-2P, . - \5\’ N i
Trie 3 Delenn TITE ) \ [JChange [ Agdition H
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2 CITy.ST-4p :
Tine O vekeee e N Clcnangs 3 Addition |
NAME 3
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-s1-29 i
me O oere THLE . Dchange [ Addition ‘
WAME NAME |
STREET ADDRESS STREET ADDRESS :
oITY-5T-2P CITY-ST-2P ‘ i
13. 1 hereby centity that the informalion supplied with this filing does not quality for the examption sta £d in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information 1! i
indicated on this report or suppiementsl report is true andaccurate and that my signjture sha ave the same legal effegfas if made under oath; that | am an officer or director ! i
of the carporation or the !@eﬁ or trfitee empowered [fexecute this. repott & 3460 pired by Ghapter 807, Florida Statytes; and that my name appears in Blockén or Block 121 ! I
r o) ‘
1
1 - 24 D
"orerinnna MI 4 Dr (qj'rj()
ih L l
I
1




