2005 FOR PROFIT CORPORATION

~___ANNUAL REPORT (AR) FILED

DOCUMENT # P01000045512 Feb 09, 2005 08:00 AM —
1. Enity Name Secretary of State
SOUTH DADE LEASING, INC.
Principal Place of Business i o Majlmg Address - ) B
P.C. BOX 55-8515 P.0. BOX 55-8515
MIAMI FL 33255 . MIAMI FL 33255
R - ARG AL O
SL'F!'S, Apt ¥ elc. C ’ Suite, ADT. #, etc. ST | TSt MOORE CREEDM (1 0/04)
City & State Clty & State o ’ T | & FELNumber Applied For
7 01-0638953 Not Applicable
e Country ap Country 5. Carfficate of Status Dasired [ gi-giﬁj‘;’;““"a'
6. Name and Address of Curent Registered Agent i "~ 7. Name and Address of New Registered Agent 7“

Name

ETOOE?}I;(CSZE\:E é %ARCELO Street Address (P .O. Box Numier is Not Acceptable)

MIAMI FL 33255

City o FL ZipCode

8. The above named entity submits this staterment for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. : . .

SIGNATURE — - - e — — -
Sighalura, typed o ernled name o regrstared agent andtile i applicable (NOTE Hegisteted Agan signatirs racuired when eifsiating) DATE
— - oy SS— — — - — SN -
FILE NOW!I! FEE IS $150.00 ) ) .
- 9. Elect Fi X
After May 1, 2005 Fee Will Be $550.00 Slecton Campaign fnancing,  $5.00 way se
Make Check Payable to Florida Depattment of State
0. OFFICERS AND DIRECTCRS 1. "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e D ) ' O3 Datete TitLg o Cchange ~ [
NAE STOLARCZYK, MARCELO e HOROOG221593 i} .
STRLET ADDRESS | P O, 55-8515 _ SIRELT ADDRESS a2/ 080530040023 150,00
CIir-SI.71p MIAMI FL. 33255 o N BUSI
ime D - T Delete ik ‘ [ Ghange ] Adeiiten
HAME LOPEZ, RAFAEL NAME
. SIAEETADDAESS | P. O, BOX §5-8515 STNEELADDRESS e

GIY-ST-2F | MIAMI FL 33255 CFY-ST- 2P I o
fHiLE D 7 Dejste WILE O change [ Aveiiic
HAME HERNANDEZ, FRANK NANE
STREETADDRESS | PO BOX 55-8515 . ] . . SIREET ADDRESS
CITY-ST. 21 MIAM] FL 33255 g vira)-ap
e T Oelgte N T T Change L] it
NAME HAME
STRFET ADDRESS STREE[ ABNAFSS
CITY-SF- 7P LI+ Si- P
TiiLE S T O Oelete BT - Ccunge [ pii
NAME NAME
SIRFET ADDRESS STREET AGDRESS
CITY-SI-7IP CITY-51-21P
— U o — - - i O Change ™ [ A
NAME NAME
STREEY ADDRESS STREET ANDRESS
CHTY - 5E-2IF CHIY-57- 2F

12. ! hereby certify that the infarmation éupblied with this filing does not quéﬁﬂa for tha exempiion stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the infgr}na'ﬁoﬁ
indicated on this reporteesypplemapial report is irue and accurate and that my signature shall have the same legal effact as if made under cath, that 1 am an officer or directa
of the corporatian.e - AdSea empowergello execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, or on gn attac cdress, wi et like empowered
Rbellgo. = [[o_( 05 34-59¢ (93¢
Caviena Prore 8~ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIHECTOR I Dhe




