S
L ]
DOCUMENT # _ POOO0O00B9834 Apr 22,2002 8:00 am
1. Entity Name DR ecreta Iy Of State
SAFE HARBOR LEASING, INC. 04-22-2002 90212 027 ***150.00
Principal Place of Business Mailing Address
19501 NE 10TH AVE 19501 NE 10TH AVE
BAY G BAY G
e e “Il”lll W I"” IIN Ilm |I||l |||” II"' Iml 'lmm“ U“l |m ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1026533 Not Applicable
Zio Country P Country 5. Certificate of $tatus Desired | $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = P T - '“Nam'e FEEET = !a_- e -
ON. DAVID AENON  Daw
AELION, D, it\ ot Address (P.O@x I@mbe itg)@&eptam
155 NW 167 ST, STE 213 Hey \ e e
N MIAMI BEACH FL 33169 R\ Vv bavu &
B W oany @each  FL | EE=
VO ea q
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
M .
SIGNATUHE“
(Signature‘ typed or printed name of registered agent and titlz it applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
N . . Y v . N T' :
8. This carporation is aligivle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 - Y
b ’ Trust Fund Centribution, Added 1o Feas
{See criteria on back} Make Check Payable to Department of State
1. L. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
4 _
TITLE D O pelete TILE 3D i O change [T Addition | &
NAME FELDMAN, PHILIP J A tednal O _ | |2
sTREET ADoRess 155 NW 167 ST, STE 213 STREET ADORESS \O\SO \ W E QX0 , “ﬁ“ ‘E) §
orv-s1-2p_|N MIAMI BEACH FL 33169 - Levwr Bod & W LA Beedn, B S
12 v 7 . o
e D 1 Delete TinE \ A Olchange [ Acdition | O
wwi  |AELION, DAVID e L o0 QDau |
STREET ADDRESS |155 NW 167 ST, STE 213 STREET ADDRESS \C\%Q(\} e \.\)"“/\\F P}E(\ %\C)B \ OI
omv-s22 |N MIAMI BEACH FL 33169 ovsze | Boad W Moamy bea o, Fia3WS
T O Delete TITLE [dchange [ Addition
NAME - . — = P - — - e NAME -~ e e e T ST e F T emn T T ) - :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ elete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k2R CITY-ST-ZIP
TILE [ pelete TITLE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ petete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, of cn an attachment with an adgress. with her lilke empowered.
-~
A Gt o A W A0 U
SIGNATURE: M Ul g M A~ L -\-00 €4
7 SIGNATURE AND TYPED OR PRINTED NAME OF SlGN]Itﬁ OFFICER OR DIRECTOR Date Daytims Phone #




