FILED
2005 FOR PRCRT,SORTRRI™N jun 09, 200 8:00 am

BOCUMENT # P04000083905 ' Secretary of State
1. Entity Name 05-03-2005 90065 041 ***150.00
J & L LEASING, INC.
Principal Place of Business Mailing Address
12518 N KENDALL DR 12518 N KENDALL DR
NiaM FL 33186 MIAMI FL 33186 bouekisy
e

2. Principal Place of Business 3. Maiing Address ‘ " ‘ J .

Suita, Apt. #, ote. Suits, Apt. ¢, 6ic. 151 MOORE CARE034 (10/04)

City & State City & State . FEI Num?i / Applied For

. 3"' 70 L,LQ g3 Nol Applicabla
Zp Country Ze Country 5. Cartificate of Status Desired gz gfq::;m"ﬁ
6. Name and Address of Curmant Registerad Agent 7. Name and Mdms_a of New Registersa ..lglm

Name

i;gsN'fSBEﬁ?‘(’E%EDRAALRLDgR Steet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33186

Ciry FL | Zip Code

3

8. The above namad entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, In the Stata of Florida. {am familias with, and accept
_the obligations of registered agsnt.

SIGRATURE
.- Sgrlire, YD or phried naTe of d agent and nde vl [NOTE Ragrriarad AQenl SIGNRIIE Ieq A 6a whed Memirg} OATE
PR A o .
_ .- FILE NOW!H FEE IS $150.00 9. Electon Campaign Financing  $5.00 may Be
“AHerMay 1, 2005 Fee Will Bo $550.00 Trust Fund Contibution, []  Addod to Fess

Inh\u Chock Payable to Florida Doparumnlof Stnte
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - »] O Oetete hilid3 [ClcChnge ) Additon
KAME FONSECA, GERARDO NAWE
STREET ADORESS | 12518 N KENDALL DR STRLET ADCRESS
cry-51-e [MIAMI FL 33186 CHY.ST-2P
e O Gelets TIILE [CJ thangs [ Additon
KAME MAME
STREE ADDRESS STREET ADDAESS
cirY-S3-29 Gify-s1-7p
TiLE - 3 Detete e O cChangs [T Adetion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP GIY-51-2P
THLE - — [} Detate TILE - 3 changy — ' Acdition
NAME NAME
STREET ADDRESS STREE AGDRESS
oTY- 1. 2P CITV-5i-2P
TITLE O Detete HLE CdcCrange ] addition
NAME HAME
SIRSET ADDRESS SIREET ADORESS
cuy-SI-2p ory-51-7P
13 3 petets e Othange ] Acdition
AN RAWE
STREET ADDRESS STAEET ADDAESS
CHY-Si- 1P ary-S1-op

12. | hereby certify that the intormation suppliad with this filing doas not qualify for the examption stated in Section §19.07(3Xi), Florida Statutes. | turthar centify that the information
indicated on (his report of supplpnfenial report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the recejvér of-rustea ampowerad to execute this report as required by Chapter 607, Floricia Siatutes; and Lhat my name appears in Block 10 of Block 1 il
changed, or on an anach el lwlth an adgfagsryith pll other like ampowered.

e 7‘4@ LB 27v-b0rq

b wneu P ctn o8 GRECTOR // m:/ Diaytrrvs Phone #




