o
L ]
SOCUMENT #  PO1000035437 Apr 181.,: ZOOZfSS.?Otam
1. Entity Name ecre al ’f O a e
TRI LEASING CORPORATION 04-18-2002 90459 042 ***150.00
Principal Place of Business Mailing Address
1440 N POWERLINE ROAD 1440 N POWERLINE ROAD
POMPANC BEAGH FL 33069 POMPANCO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B -1IOCHRE Not Applicable
Zp Country & Country 5. Cartificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T e m e R — s S e e gtz | Name——- T £ e w0 T Tea G ,__.____,_,_. = - BT NI ——
FILINGS. INC Lisn S luek.i /TR C‘rwnh_;' Troc b S Agug
’ : Street Address (P.O. Box Number is Mot Acceptable) , . () P . *
3732 NW. 16TH STREET 1440 N- Powsphne
FT. LAUDERDALE FL 33311-4132 RoaD
City P &l—\ Zip Code
ompAnirH FL | 23509
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, i{1 the State of Florida.
SIGNATURE
_l Signature, typed or printed name of registersd agent and title it applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
) L e . "
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
-2 Trust Fung Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE FD O pelete TITLE [ change [ Addition §
NAME SILVERI, MICHAEL HAME &
sTaEcT ADDRESS {1440 N POWERLINE ROAD STREET ADDRESS §
crv-st-zp  |POMPANQ BEACH FL 33069 oTY-ST-2P @
— o
TITLE O Delete TITLE O Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-72IP
THLE e e e . [ Dbelete THLE [ Changs ] Addition
NAME ) e L e S T N R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S§T-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-4F CITY-ST-2IP
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TIME [J Delsle TME [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
13. [ hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 ar the receiver or trustee empowered t0 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, with all other like empowered. )
e O T WO /. Y 995
SIGNATURE—=2-5rT e Gl I e e ver( m{&/ (9e4) 9727 - O3>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i " Dale Daytime Phone #




