oA R

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000121901 SECRET q“lf;‘r STt
1. Entity Name: DIVISION GF LANDE HyATIONS

BMV LEASING, INC.

06 HAY 15 AMIO: LS

Principal Place of Business Mailing Address

- e AEISTATEMENT 222
T due T T

D34 7781

Sditg-Apt. # #ic. Apt. 4§, etc.
s 05102006 REIN-P CR2E098 (11/05)
w9 330 ) 330

City & State N j Slate ﬁ - 4. FEI Number Applied Far
m ﬁLﬁ %éw\ éﬂ 16-1667684 Not Applicable

2“33 }, gé COUU g‘ A Zi933 ljé er 5. Certificate of Status Desired O Ei‘;it‘:};ddmo”a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MARGOLIS, JOHN A

STE 330, 9990 SW 77TH AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL. 33156

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of registerad agent and tite if applicabls. {NOTE: Registarad Agant algnature required when relnstating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

THLE o/P {J Delete TINLE [Jchange [ Addition

NAME VASALLO, JESUS NAME i - R
Dlnni? 101213

STREET ADDRESS | 4049 BROADWAY APT 257 STREET ADDRESS O IIl-I 45007 #a0. D

arv-s1-zp | NEW YORK, NY 10032 omy-sT-2P B2 Se-l7 #3000, )

m , —

NA:'EE Vasallo, Judith S/D L] Dstte ::MLZ (3 Change L] Additon

STREET ADDRESS 7?’ 14 . S.W. 119 Road STREET ADDRESS

cav-st-zp |Miami, FL 33183 CITY. ST-2P

THLE O Delete TME [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TIP CIY-5T-2P

TIME I Delete TIMLE [J Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CITY-ST-7P

TITLE O oetete TME [ change [ Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

CTY-§T-2P CIry-§1-2P

TITLE O pelete TIME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§7- 2P n ; A CHY-ST-2P

12. | hereby cerlify that thg information suppligd with this fitng floes net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1¥is repor] off supplementat report is trug accurate and thal my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ordrustes pmpowerdd|td dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an altaghmenit with an addrgss, with | pier [ike empowerad.

Jesus Vasallo 5/10/06 305-282-1166

SIGYATURE AND TYPED GN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




