FILED

Jan 12, 2005 8:00 am
2005 F°'§.E.'}3£LTR"E%%$‘%“AT'°" Secretary of State

DOCUMENT # P03000135824 01-12-2005 90017 021 ***150.00

1. Entity Name
DC10 LEASING, INC.

- T v Uyg

Principal Place of Business Mailing Address o
4831 NW 99 (T 4831 NW 99 CT ' SRS
MIAMI, FL 33178 MIAMI, FL 33178

A A

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S

27-00783980 Not Applicable
- ; $8.75 Addttional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

VIS IS W DO NOT WRITE
CORAL GABLES, FL 33145 IN THIS SPACE

8. The above named antity 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 obligations of registered agent.
%

‘a
SIGNATURE
Signature, typed of printed nama ol registered agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFeas
10. OFFICERS AND DIRECTORS i
TITLE P
NAME REY, ALFONSO

STREETADDRESS | 120 KNOLLWOOD DR
CITY-ST-2IP KEY BISCAYNE, FL 33149

7IILE

NAME

STREET ADORESS
CITY-ST-2P

TINLE
NAME

Pl DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-21IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information su
indicated on this repart or supplern
©f the corporatien ¢r the receiver
changed, or on an attachment

SIGNATURE:

is filing does not qualify for the exemption staled in Section 119.07:3)(':). Florida Statutes, | further certity that the information
al report igArue and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
trustea empbwered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

an addregg, with gifother like empowered.
[—10-05%

INTED NAME OF SIGNING QFFICER OR DERECTOH Date Daytime Phone &

/ SIGNATURE AND TYP!




