2002 UNIFORM BUSINESS REPORT

FILED

DOCUMENT # PO0000112266

1. Entity Name

TOWER LEASING, INC.

(UBR)

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90171 013 ***150.00

Mailing Address
1389 SEAGRAPE CIR

Principal Place of Business

1389 SEAGRAPE CIR

WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ‘
e G B ADE et e T el [ 2 2 Bulle ARt AR ele s e e e e < DONOTWRITEINTHIS SPACE o L - mmmee
City & State City & State 4, FEI Number Applied Far
65 1060187 Not Applicakle
Zi i C t it
P Couniry Zip ouniry 5. Certiicate of Status Desired [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, JUAN C
’ Street Address (P.O. Box Number is Not Acceptable)
1389 SEAGRAPE CIR
WESTON FL 33326
=y 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.
!
te
SIGNATURE
Signaturs, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Gorporation is eligible 10 satisfy its intangible | FI'LIVE_BOWH. FEE 1S §1 50.00 o |10, Eloction Campaign Fnancings=—.-  $5:00+May Be- | "+
<[ Taxfiling requirement and elects10 do'so’ .- After May 1, 2002 Feée wiill be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE PD O Delete TE Ochange T Addtion | S
NAME TORRES, JUAN C NAE &
streeT aponess | 7225 NW 25TH ST. SUITE 306 STREET ADDRESS §
omv-s-ze | MIAMY FL 33122 CITY-ST-2IP o
- 14
TITLE O pelete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-S8T-2P
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2IP ) T - A T T T e )
= e o O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE [ Detete TIMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
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 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 gr girector
of the corporation or the receiver or rustee 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 aitachment with an address, with all other ke empowered.
[ AL :\'\‘:;‘: . f‘ o ./,‘:\-r":(;»_:‘.?: / / .
SIGNATURE: —-Jw»:v-» CoTopar &30 5 off[eci fo2- G54 3855063
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { 1::9! Daytime Phone #




