ooy o FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am

DOCUMENT #  PO0000113583 ecretary of State
1. Entity Name
o ok
ALL LEASING SERVICES FLORIDA OORP;.\—_» 02-20-2002 90059 029 ***150.00
Principal Place of Business Mailing Address
1990 NW §7TH AVENUE 1830 NW 97TH AVENUE
MAMI FL 33172 - MIAM] FL 33172
Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Num Appliad For
5(5- N I 06 { q Q Q\ Not Applicable
Zip Country Zip Country ” . $8.75 Addiionat
2l L -F . Certificate of Status Desirad d _Fae, Requiied.. - .
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstored Agenl o
Name
ORREGO'. JORGE Street Addrass (P.O. Box Number is Not Acceptable)
1890 NW'97TH AVENUE
MIAM) FL 33172
* . City FL Zip Code
B. Ths above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Forida.
SIGNATURE
. Sgnature, tvped or prinjed nama of reglaterd agent and Litle i appiicable. (NOTE: Regutarsd Agent KignelLre raquirsd whin roingiung) DATE
9. “This corporation is aligible to satisfy its intangible FILE NOW!II FEE IS $150.00 . ) .
Tax filng requirement and elects fo do sa. After May 1, 2002 Fee will be $550.00 - E:::'i:n%ag;a;’r?:;r: reng | §5: ,’0, dqohg:);sae
(See criteria on back) (] Make Check Payabls o Deperiment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
ne PTD ] Detet= TME O hange [ adgiion | 5
v ORREGO, JORGE v &
STREET A00REsS [ 1890 NW 97TH AVENUE STREET ADDAESS 3
CNY-5T-2P MAMI FL 33172 CITY-S1-2P g
WLE VPSD 7 pelete e [ change [ Addition | G
NAME MONGE, JESUS NANE
STREET AD0RESS | 1890 NW 97TH AVENUE STREET ADORESS
omv-si-ze | MIAMI FL 33172 . ar-51- 2 - S
TITLE 7 Detate TIE [ change [ Addition:
WE, D RAME
| STREET ADDRESS IS s = e cew e e =STREET ADDRESS <] ——= e e L e el —
CITY-§1-21 CiTY-ST-2P
e . - O telers me ' [ Change [T Addition
NAME . A NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-217 CITY-§T-2P
TILE 7 Datete )13 [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
.CIIY-ST-ZIP CiTY-57-2P
iTlTLE : 1 Deleta TIE [ Change  [] Addition
fese NAME
'STREET ADDRESS STREET ADDRESS
pw-sr-zrr CITY.ST-21P
13. | hereby certify that the information supplied with this fifing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
] indicated on this repan or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of tha corporation or the reggiver or trustee empowered 1o execute this report as required by Chapler BG7, Florida Slatutes; and that my name appears in Black 11 or Blocic 12 if
| changed, of on an attachmnt with an address, with all other like empowerad. .
' y GRS sy ey
SIGNATURE: W URHE BEQUIRIZD @ 2- 0iJr'L
. ; Can

AND TYPED OR PRAINTED NAME OF S1GMING OFFICER OR DIRECTOR Dwrytime Fione & 1

|
I:




