2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

" "FRIEDLAND, PRISCILLA

DOCUMENT # 4732
bl P9300006473 ecretary of State
R.G.C. LEASING, INC. 04-08-2002 90249 008 ***150.00
Principal Place of Business Mailing Address
4302 ALTON ROAD 4200 ALTON ROAD
SUITE 1000 ATTN: LEGAL DEPARTMENT
MIAMI BEACH FL, 33140 MIAMI BEACH FL 33140 e i i
. " GO TR
2. Principal Place of Business 3. Mailing Address ' - ANsE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
65-0438167 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired [ gg}-g?q Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e s = b - - . e - e

Streel Address (P.O, Box Number is Not Acceptable)

4300 ALTON ROAD

MIAMI BEACH FL 33140
- City FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1I! FEE IS $150.00 ‘ o .
- . " 10. Election Campaign Financing $5.00 mayBe
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12, .y ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD T Deele TITLE Si’_rpe yen D. Sores ke st O Crange  [Aadition
NAME PERRY, BRUCE M NAME Y300 ALTo® g‘”‘iﬁ
sTReeT ADDRESS | 4300 ALTON ROAD STREET ADDRESS MMy B et\d\, Fv 3340
orv-si-zP | MIAMI BEACH FL 33140 y CITY-ST-2tP
TTLE T80 [ Celete t3 Iﬁ ) KD 2 Ol Ghange  (TAcdition
LtEX ME
!:!::; ADDRESS TURKEL, BROOKS ::F:,;ETAUDHESS A ALT ol Re b
4300 ALTON ROAD Mipmy DEACH, FL 33140
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addilion
NAME - - bt . o e N L T T T e e - _NAME I T . .- - = = —- -
| STREET ADDRESS - I - " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Nt Y T Defete TME [ change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST.7IP
TITLE O Delete TITLE O Change [ Addition
NAME g NAME
STREETADDRESS | © =~ o STREET ADDRESS
CITY-ST-2IP et CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy 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 shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iR 0 OME i e o 3\#,431, (a8 e - 214D

SIGNATURE AND TYPED OR PRINTED,AME OF SIGNING OFFICEF OR DIRECTOR Date DBYIIH‘BE Phane #

AY  BS2SZ20

CR2E034 (3/01)



