FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am &

DOCUMENT # P02000083561 Secretary of State
1. Entity | Name 03-06-2003 90128 018 ***150.00
D C L LEASING: CORP.
Principal rPIace of Business * Maiiing Address
2355 WEST 4TH AVENUE : 2355 WEST 4TH AVENUE 1UU34UDY
HIALEAH |FL 33010 ' HIALEAH FL 33010 ’
Suite, ApL #, slc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & lStale City & State 4. FEI Number Applied For
. /Y — PO S Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
ST ; N Name = T
LABRADOR DOMINGO Street Address (P.C. Bex Number is Not Acceptable)
2355 WEST 4TH AVENUE
HIALEﬁliH FL 33010
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 obhgatwons of registered agent.

S!GNATU$E

Signature, typed or printed m?g of registered age\t and fitle if applicable. {NQTE: Ragistared Agent signature required whan rainstating} DATE
| .
FILE NOW!!! FEEfIS $150.00 ; . )
L 9, Electio aign Financ
After May 1, 2003 Feewill be $550.00 Trjst IFBnC;agopntr?buti;n. " O fi'e?iqohgiif °
Make Check Payable to Florida rtment of State -
10. | OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ' D L) Delete TITLE ] Change [ Addition
MME | LABRADOR, DOMINGO NAME
sTREET aooness | 2355 WEST 4TH AVENUE STREET ADDRESS
orv-st-ze | |HIALEAH FL 33010 CITY-ST-21P
TITLE | [ Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
TITLE ' TR T s OO Delete e T - - T T S OGhange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2P GITY-ST-ZP
TTLE ' [ Delete TIME O Change [ Addition
NAME | NAME
STREET ADDHE;SS STREET ADDRESS
CTY-ST-2P | CITY-ST-7IP
TIILE ' O delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2F | CITY-ST-2IP
me - O Delete TILE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S7-IP : CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify 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 true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

Dayime Phone #

AvY  ueLwrLn

CR2E034 (10/02)



