FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # 94000011004 - ecretary of State

1. Entity Name 04-11-2003 90119 012 ***150.00
TRIPLE C LEASING, INC.

30081989

2. Principal Place of Business 3. Mailing Address

1919 S. Federal Hwy. 2609 Woolbright Rd.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ Ste 5
City & State City & State 4, FEI Number Applied For
Bovnton Beach. FL Boynton Beach., FL 65-0463203 Mot Applicable
3Z:i3p435 COLglsry 32._;:)43 6 Countr[y]s 5. Certificate of Status Desired d Sg';g‘ l?icgtional
7. Name and Address of Current Registered Agent

Na

me .

Menkhaus, David J.
Street Address (P.O. Box Number is Not Acceptable)
4800 N, Federal Hwy

Suite 210-A
Cit Zip Codi
’ Boca Raton FL 53213?1

8. The above named entity submits this Staternent 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.

K

SIGNATURE,

Signature. typed or printed name of registered agenl if applicabla. (NGTE: Regislsred Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

; De Sta
10. COFFICERS AND DIRECTCRS

TITLE ™

NAME Lopez-Moscoso, Enrique

STREETADDRESS | 1300 Park of Commerce Blvd., #101
CIy-S1-2IP DelraY Beach, FL

TIMLE vD

NAME Khan, Zakir

SIREETADDRESS | 2475 41st St.

E-ST2P | moca Raton, FL

e PD ST T T

NAME Lopez, Nelson F.H.

STREETADDRESS | 2609 Woolbright Road, Suite #5
CITY-81-21P Boynton Beach, FL 33436

TITLE sSD

NAME Weatherford, Gregory S.

STREET ADDRESS 2609 Woolbright Rd. ' #]_

CITY-ST-2IP Bgyni;on_Be;'f“". FL__ 33436

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Floricg Statutes; and that my name appears in Block 10 or en an

attachment with an addrgss, with all other like gmpowered. Nelson Lopez
: }STYW\_/ President 3 [ 0% (561) 734-4535

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034B (12/02)




