2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000100104

1. Entity Name

RYBRAN LEASING, INC.

Principal Place of Business

837 N ANDREWS AVE
FT LAUDERDALE FL 33311

Mailing Address

837 N ANDREWS AVE
FT LAUDERDALE FL 33311

2. Principal Piace of Business

8371 . aAOrews pvs.

3. Mailing Address

37 NV Burdpows QUL

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90034 018 ***150.00

LA

DO NOT WRITE IN THIS SPACE

LT

City & State | City & State P . 4. FEI Number X Applied For
[FT puéerdﬂle FI CT LQ\)A Q.mjﬁ/e F’/ Not Applicable
Zip Count Zi ) niry " ) 8.75 Additi
3 51’ - ;Er:wqrc\ | .3'p,33 i ,_‘_.ﬁ_:-., .| ‘%;OHJW e} 5. _Certificate of Status Desired  _.[] ‘__fe.e Req:_f:d‘ onal
6. Name ant Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N .
MAIMONE, MICHAEL J “Maris_Mamone
837 N ANDREWS AVE Street Address (P.O. Box Numt\)er is Not Acceptable)
FT LAUDERDALE FL 33311 437. . pwdrews A
City Zip Code )
FT- Lauvderdnle £[  FL ™53,/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida.

Mool Mowpe

¢/ lb"f/ 5/

'SIGNATURE Z\ Mam.{f}': MCU-ADUQ.

ignature, typed or printed name of registered agent ang tite if applicable.

{NOTE: Registerad Agenl signatura required when reinstating)

$aTE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated en 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 director
of the corporation or 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 if

changed, or on an attachment with an address, wi

th all other like empowered

Lyslor 54 641-95¢3

. - Marie Eflarmore
sionature: K [Ne e € (o liods

¢ Dae Daytime Phone #

i
!

< (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. 1 petete TILE d@ -,"‘ O chenge [ Adaition | S
resicca .. S
NAME MAIMONE, MICHAEL NAME Marit Wi mone =
STREET AODRESS | 837 N ANDREWS AVE swarraonkess | G R g e oS AUE 3
. B o]
or-sT-2» | FT LAUDERDALE FL 33311 avsie | B3 £ uderdale £1 373 @
_TITLE VD A Detete TILE [JChange ] Addition E:)
NAME SIMEONE, RONNIE C NAME
sTREET A0DRESS | 837 N ANDREWS AVE. o )| STREET ADDRESS o o e PR, -
“| émv:stze T ' FT LAUDERDALE FL-33311 CITY-ST-2IP
TITLE o [ oelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete THLE [CJchange [ Addition
NAME . NAME
STAEET ADDAESS T STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE. [ pelete TITLE I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-7IP GITY-ST-ZIP



