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COVER LETTER
TOQ:  Amendment Section
Division of Corporations
SUBJECT: . SAFE HARBOR LEASING, INC. ;
K = 7 (Name of corporation} h
POCUMENT NUMBER: PO0000069834

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

o FEdwardS. Weinstein, ., .. .. .-
~(Name of coniact person)

g

b=l

CIVIL TRIAL PRACTICE, PA. . .. T

R o = — = —r,
{Firm/Company) ?’g =

=

.. 152NE167th Street Suite #300 . _ .
(Addressy =T

. Miami, FL 33162
=rE R ity /state and Zp code)

For further information concerning this matter, please call:

Edward 3. Weinstein _

” . e e e _‘_ai(305 Y 944-4884
(Name of contact person) B

0g :0 Hd 6190910

Enclosed is a $35.00 check made payable to the Department of State.

(Area code & déﬁ:’rﬁé 'te[ep'hoiié number}

Mailing Address:

treet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahasses, FL 32314

treet
Tallahassee, FL 32399
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STATEMENT ORCHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___ Florida
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Safe Harbor Leasing, Inc.,

S

" 2. The priricipal office address; 19501 NE 10TH AVE Bay ¥G N MIAMI BEACH FL 33169 _

cviae s e ey SIlv : *

3. The mailing address (if differenty: 152 NE 167TH STREET, SUITE 500, MIAM), FL 33162

P— pmme rmepmre - - - = N LI - Ty AN T X -

4, Date of iﬁéogbratiénféﬁaﬁﬁcéﬁdﬁ: 07/21/2000 Documept number:; _PO0000068834
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

DAVID AELION

— o I oo

19501 NE 10TH AVE N MIAMI BEACH FL 33169 _

—
_ sz R
S >
6. The name and street address of the new registered agent (if changed) and /or registered office %f_ P
(if changed): T -
Lo WD
CIVIL TRIAL PRACTICE, P.A, ., ?ﬂq{: -
_ . - - L R L e . -;_rz'-r! 1
. R =
152 NE 167th Street Suite # 300 _ o ex F
(P.0. Box NOT acceptable) V ;}:—z‘g s

~ Miami, FL 33162 e

The street address of its _reaglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted‘tfa_y its board of directors or by an officer so
authorized Ey the board-pr thg corporation has been notified in writing of the change.

A DAVID AELION

(SIEnature Of 2n QHIcer Of Arecior) . . = {I¥inted or typed name and ey

[ hereby accept the appointment as registered agent and agree fo act in this capacity.

I furtheér agree to comply with the provisions of all statutes relative to the proper ang cong;vie:e performance

gf my duties, and I gm fomiliar with and accept the obligation of my position as registered agent. Or, if this
ocument is being file m_ereafy_ to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

oy 4

B (Signatire of Registered Ageniy . Ty ’ -

If signing on behalf of an entity:

EDWARD S. WEINSTEIN
- {Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

by
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