FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCU MENT # POa? 0000 ég 5]50 ( 05-05-2003 91797 039 ***150.00
1. Entity Name
ONITEDSTATES LEASING CoRP-

o N

2. Principai Place of Business 3. Mailing Address
50 MENORES AVE #5077
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁM ! ﬁ— 8’/‘ 05 59403 Not Applicaiie
w33 31/ Coumry Zip Country 5. Certificate of Status Desired L Ei-zfqgf:;“"“a'

7. Name and Address of Current Repistesad Agent

N L e AD) VENDEL T - -

 Strest Aadress P.Q. Box Number is Not ACCe| tab%
SO MENQORES BV

2= S0
“ RO GABLES FL | "33/,3¢

The above n\7 enlity submits this statesnent for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florioa.

LA S ‘//—1‘7/03

Srpatire. typed or prolzd tdine of regiviered age and uile f apphcable (NOTE: Registered Agem sguialure requred wien fanstalng) DATE

SIGNATURE

9. This carporation is eligible 1o satisfy i15 Intangibie
Tax filing requirement and elects (o do so.
(See criteria on back) Hl]

1€. Election Campaign Financing $5.00 mayBe
Trusl Fung Conttibution. i Added to Fees

1, OFFICERS AND DIRECTORS

-: ML r
A ARADI, VENDEL o
sk (50 MENORES AvE W S07
avsiw CORAL GABLES Fr 33/3Y

TILE

NAME

STREET ADORESS
CITY . ST- 4P

ORZENEE (12001)

TLE
NAME
- STREET ADDRESS —_— -~
CITy.sT-2P

TILE

NAME

STREFT ADDRESS
CiTy-ST-2IP

T
NAME

STREET ADDRESS
Crv-S§7-2P

TILE
NAME

STREET ADDRESS
CITy-ST- 2P

13. | hereby certify that the information supplied with this hlm&l ooes not qualify for the exempiion stated in Section 119.07{3}(i). Florida Statutes. | fusther certify that
indicated on this report or supptemental repartis true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corporation or the recaiver of lrustee empowered to execute this report as required by Chapter 607. Florida Stalutes: and that vy name appears in Block 11 or on an
attachiment with_an acdress, with all other like empowered. /

SIGNATURE: \(—rz LQ .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dawe Daylnte Fione &

 information

;




