2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000069834 ™

1. Entity Name

SAFE HARBOR LEASING, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90242 001 ***150.00

Principal Place of Business Mailing Address
155 NW 167 ST, STE 213 155 NW 167 ST. STE 213
N MIAMI BEACH FL 33169 N MIAMI BEACH FL 33169

i

2. Principal Place of Business 3. Mailing Address .
1Asat Ve O AR |igsol e ™ &R
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Suite, Apt. #, efc. Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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City 8ASthte City& 8 — 4. FE! Number Applied For
LB, EL U, FlRldg XG5 jod 0533 Hume:
Zip T uniry Zip Country . . $8.75 Additional

8\1)\ 6q % kEH % \b \)B B 5. Certificate of Status Dasired O Foo Fiequirecli lona
= -~ ~~§, Name and-Address of Current Registered Agent— —~""="""" "~ [ - -~ 7> = 7 Name and Address of New Reglstered Agent™ - - R B
Name
AEUON' DAVID Street Address (P.O. Box Number is Not Acceptable)
155 NW 167 ST, STE 213

N MIAMI BEACH FL 33169

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.

SIGNATURE X, W

7 é»gna?ure, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerec Agent signature requiregiwhen reinstating) DATE
9. Thi tion Is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 v . - .
Taffﬁi‘;’]’pf;a L‘i’;::n'f;ng ;efl‘s'igég s?; anglo’e Atter MAY 1. 2001 Fee will$he $550.00 10. Election Campaign Financing $5.00 may Be
’g ) a ’ ! - Trust Fund Contribution, 0 Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O pelate TITLE [ Change [ Addition 8
=]
Nave FELDMAN, PHILIP J NAME e
STREET ADDRESS 155 Nw 167 ST’ STE 213 STREET ADDRESS §
CITY-ST-2F CITY-ST-ZIP
N MIAMI BEACH FL 33169 @
THLE D [ pelete TITLE [Jchange [ Addition g
NAME AELION, DAVID NAME
STREET ADDRESS 155 NW 167 ST’ STE 213 STREET ADDRESS
_CIFY-gT1-2IP N MIAMI BEACH FL 33169 CIY-ST-21P
11T I e T ' T Oielete  f e e [ Change ] Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-57-2Ip CITY-81-7iP
TITLE (2 Detete TImE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

changed, oron an attac‘r:nylh an add@%ﬁke empowered.
[
SIGNATURE:Y_Lz06/(

Date Daytime Phone #




