UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 ig}éOO am
1. Entily Name 01-27-2003 90185 029 ***150.00
ALL LEASING SERVICES FLORIDA CORP.
Principal Place of Business Mailing Address
1890 NW 97TH AVENUE 1890 NW 97TH AVENUE 90010071
MIAMI FL 33172 MIAMI FL 33172
Site, Apt. #, elc. Site, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1051942 .
Not Applicable
" - C —
Zip Country Zip ountry 5. Certificate of Statys Desired 0 $8.75 Additional
—— . e e - . - - S e - i ey E St T — v~ -~ FaerRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ORREGO, JORGE Street Address (PO. Box Number is Not Acceptable)
1890 NW 97TH AVENUE
MIAMI FL 33172
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ] Delete TIMLE O Change [ Addition
NAME ORREGO, JORGE NAME
stReeT aDDRESS | 1890 NW 97TH AVENUE STREET ADDRESS
crv-st-zr - | MIAMI FL 33172 CITY-ST-21P
TITLE VPSD O Detete TILE [ Change  [] Acdition
NAME MONGE, JESUS NAME
STREET ADCRESS | 1890 NW 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MlAM| FL 33172 CITY-ST-21P
TTLE 4 = e o S T EE peetet T fime. T ST T o ETTEE T T T T  hange (] Add\'ﬁoq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [T Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-21
ME [ Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify théf the information supplied wilh this filing does not gualify 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 tre and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with an address, with all o er like empowered.
L - =/= 7
SIGNATURE: Zrae | UR/edR6&DIORREED ) Ol- LL~-P 3 (307 )57 /92

SICMMTURE AND TYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytfe Phone #

UErcody

CR2E034 (10/02)

g



