~ 2901 UNIFORM Busmsss-nsr-%on'r (UBR)

st FILED

Jun 02, 2001 8:00 am

1. Entity Name

NEWCOURT CAPITAL HOLDINGS, INC.

DOCUMENT # PO0000100939 '

Secretary of State

05-14-2001 90002 030 ***150.00

Principal Place of Business Malling Address

12400 S.W. 134TH CT.. STE. #11

MIAME FL 33186 MIAMI FL 32186

12400 SW. 134TH CT.. STE #11

4780

—

2. Principal Pace of Business 3. Maliing Addregs

e

|

(VRN

Tax filing requirement and elects 1o do so.

Suile, Apt. #, alc. Bulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, F%vgne Applied For
| , la 5¥326% Not Applicatle
Zip - Country Zip Ir Country - . $8.75 Additional
| ! sh Cartmcatiof Status Des"ed_’ . [:I_‘ ..Fee Roguired
= 2+ e - NAMO s Address of Current Registered™Agent” = = - 7. Name and Addreas of New Registerad Agent
’ Name
JARRETT, MCIVAN - e -
Y Street Address (P.0. Box Number is Not Acceptable
b 12400 SW. 134TH CT., STE. #11 ¢ piaie)
MIAM] FL 33186
City FL | Zip Code
8. The ebove named entity submits this stalerent lor the purpose of changing its re Jistered office or registered agent, ar both, in the State of Florica.
%
SIGNATURE i N
Sigeanyte, typed or printeg nama of registered sgont snd ttle if applicabie. (NOTE: Fpatared Agent Signansfe nequired when reintating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOWH!! FEE 1S $150.00 10. Eloction Campalgn Financing $5.00 May 8o

After MAY 1, 2007 Fee will be $550,00

Trust Fund Contribution. Added to Fees

{See critoria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS f 92 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TnE PrisnsnT [£Go O Ot e [l Change 3 Addiden §
NAME MeTvan TarceTr : NAME =
STREET ADDRESS Ly oe sw |yt et 2l STREET ADDRESS g
CITY-ST-29 Mitgess Fo PoIDh crry-SI- 7P o
biomme EVP|evo A (] Celle TILE Ol Chamgz ] Aodlion g
NAME JEERoLD 8‘-9_0‘2 > : NAME
STREET ADDRESS o6 perigma Ave- E STREET ADDRESS
oy-sr.zp CoRai Gables pL %3I%6 | |onvsw
e T Bve T T T T O hekete me - T T - (3 Crange "~ O Addition | ™~
NAME »Mwﬂ FW{ lq NAME
swooness | 6D W eadbury fg"f{i,_ﬂ _ SIAEET ADLRESS e .
ar-si-2e Boca Rafen , FL 33423 cm-S1-20 .
T ’ 1 Delese e Cichne Ol Aition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-2p eTY-ST- 79
TILE O optete e [ Change (] Adgition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIfy-ST-.2IP CITY-5T-2IP
e [ Delese me O changs T Adaition
NAME NAME
STREET ADORESS . STREET ADDRESS
orry-ST1-2p , CV-51-2P

indicated on thig report or supplernental r is frue aj
of the corporation or the receiv

changed, or on an attachmeni;

SIGNATURE:

dr

13. | haraby certify that the information supplied wilh this filing does. not qualify for '@ exemption Sialed in Section 119.07(3)]), Florica Siatutes. | further certify that the information

i accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsGtor
sig: empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
, with alt olher like empow?red.

5270

2/ 1s/el Bs- 72!
ouf ] Diaytimé Proks




