2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000117446

1. Entity Name

RFE LEASING #1, INC.

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90198 003 ***150.00

Principal Place of Business
2751 NORTH PALM AIRE DRIVE SUITE 405
POMPANO BEACH FI 33068

Maiting Address
?751 NORTH PALM AIRE DRIVE SUITE 405
POMPANO BEACH FL 33069

Suite, Apt. #, etc.

T

NI Q

A H |

4. FEI Number afpliec For

Zip

Country fl E A

'Coumry [_M A/n

Not Applicable
O $8 75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Name

5
] J7. Name and Afidress of New Registered Agent _

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145

»

N

E!®,
Cityl}A MF

5., ., o
Mg, H_FL | e

8. The above named entity submits this state
the obligations of registered agent.

A A
for the pur Uﬁmging its riygistiered officgpor regist

SIGNATURE

d agent, or both, in the State of Florida. | am famifar wnh and accept

A 41 ML,

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Regrstered Agent s:gnalure required whar reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD | O Detete TITLE [ Change  [] Addition
AME READ, TIMOTHY A avE
sRecT AooRess | 2751 NORTH PALM AIRE DRIVE SUITE 405 STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33089 CIY-S1-7IP .
TIILE VID O Delete TILE [Jchange (] Addition
NAME READ, PETER L NAME
smeer aooress | 2751 NORTH PALM AIRE DRIVE SUITE 405 STAGET ADDRESS
omv-st-7P | POMPANO BEACH FL 33069 oiTY-5T-2P
TITLE - — _Ooelete. . .. e " - . Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
ILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS it STREET ADDRESS
CITY-§T-2P & OITY-5T-2ip
TITLE h O Delete TME O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T7IP . CITY-S1-2IP
12, %—by cerlify that the information supplied with this filing does not qualify for the exfmption stated in,Section 118.07(3)(i), Florida Statutes. | further certify that the information
icated on this report or supplemental report i e and accurate and that my sig re shall have F same legal effect as if made under oath; that | am an officer pr director
of the corporation or the re stee erpdowegd 10 execute this report as reqfifed py Chaptled 8D7, Florida Statutes; and that my name appears in k 10 of Block 11 if
changed, or on an attach s, with aN other like empowered.
I 2EA IR ‘ ﬂ/‘ /L
SIGNATURE: BRE= REL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date OCaytima Phone #

CR2E034 (10/02)



