2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jun 24, 2002 8:00 am

5/21

0 Ee
DOCUMENT#  P01000101879 Secretary of State
1. Entity Name*2. ' e 05-22-2002 90228 048 ***150.00
TRANSPORTATK N EQUIPMENT LEASING CO., INC.
VY L.
a U
Principal Place of Business Malling Address
1550 SALVATIERRA DR 1550 SALVATIERRA DR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
I S D
Suite, Apt. #, eic. Sufte, ApL #, elC. DO NOT WRITE IN THIS SPACE
A . .
City & State City & State 4. FEI Nfirpb, . Applied For
> : IQ (A1 ?/1 R Not Applicable
L M
Zip Couniry Zip Country 5. Centificate of Status Desired O Eg'gfq L‘;\i‘rj:diﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e S O A T R T ' R
YANES, ENRIGUE Street Address (P.O. Box Number is Not Acceptable) .
1550 SALVATIERRA DR )
CORAL GABLES FL 33134 '
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida.
SIGNATURE . S .
g Signature, typed of printed name of registared agent and i it appiicatia. TNOTE: Registared Agen signature sedulred when reinsiatng) DATE ] e !'ﬁ :‘
) T_hi;s corparation is gligible to salisly its intangible _ FILE NOWI!I! FEE IS $150.00 - E L o T '_
': 'Ia)'c 'li!_mg'rggui.rpm?ﬁ:‘and elacts to do 50. _ After May 1, 2002 Fee will be $550.00 10 T i§|2:r%agop;fgu?:nm oo ﬁ.gqolgzsae
#¥(See criteria on back) Make Check Payable to Department of State

(@101)

CR2EQ34

e

1, OFFICERS ARD DIRECTORS | KB ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Lt D [ Detere TILE (] thange 3 Addioh
NAME YANES, ENRIQUE RAME .
sireeAopress | 1550 'SALVATIERRA DR- oo STREET ADDRESS
orv-stzp | CORAL GABLES FL 33134 CITy-ST-2P
TILE [ Delete TME Clcrange [ Adgitlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-71F )
Lt 3 Dokete O crange  [J Addition
~HAME— - — — e e N __ L
~§TREET ADDRESS "] === ==~ — T, ks om SRS DTSl - e B SireeT ApDRESS ™ T meT EemaTT T T T T T R S P
CITY-ST-2IP CY-ST-2P
i [ elete TLE Jchange [ Addition
WAME A BT e
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CiTY-ST-HP
TIRLE O3 Detete THLE Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
THLE £ Deteta TME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$1-2P eny-5T-2P

13. | hereby centify that the information supplied

ingicated on this repart or supplemanlal r
of the corporation or the receiver of tru!
changed, or on an attachment wit

SIGNATURE:

i

em
ress, with all other like empowered.

with this filing does not qualify for the exemption staled in Section 119.071
rt is true and accurate and that my signature shall have the same legal
ad 1o exacule this report &8 required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3)(i), Florida Statutes. | further certity that the information
acl as if made under oath; that | am an officar or diraclor

ﬁéw/z FO5 2357687 '




