2001 UNIFORM BU&iNESS REPORT (UBR) FILED

DOCUMENT # P94000014875 . .+« Apr 18, 2001 8:00 am

1. Enlity Name
MD-ATLANTIC LEASING, INC. ecretary of State
. - 04-18-2001 90016 016 ***158.75

Principal Place of Business e - Mailing Address - -7
B856-VIENTOWreY C/O LOUIS LEIBOVIT, ESQ.
BECARATON F-23458 B i . - 350 ROYAL PALM WAY -
us T PALM BEACH FL 33480

T T

Suite, Apt. #, ete, Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE

& State City & State 4. FEI Number 65 0468 Anplied For
g [4‘6” / FC- 074 Not Applicable

Y V1 T e Countryr e Zip . -~ Country- - = - . Rt ""“$B:75"Additional R
3D3 \.(3 v JJI ﬁ 5. Certificate of Status D Desued m Feo Roquired
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
lég?gggﬁ%ﬁ WAY Street Address (P.O. Box Number is Not Acceptablg)
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE

Signalure, typed or printad name of registared agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
] o L ) "
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi 0
o ution, Added fo Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Delete TINE [ Change ] Addition
NAME FINKELSTEIN, JEROME A A NAME

STREET ADDRESS Gﬂﬁﬂ‘WENTG‘MY 40 ot XK 444’ STREET ADDRESS

CITY-ST-2P BOCA RATON FL 39433 2%« 23 CITY-ST-2IF

TIME Dvs [ Delete TITLE (1 thange [ Addition
NAME FINKELSTEIN, ETHEL M 2bov NAME

STREET ADDRESS | GREO-VIENTO-WAY Ave e STREET ADDRESS

CITY-ST-2IP BQCA RATON FL 33433 CITY-ST-ZP
‘e T Agent — ~ L Ooeee e T T T T [onange T Addition
NAME .72 o ary ff 7 k‘) ﬂ'flz NAME

STREET AUDRESS 203 JoNRUSE DA . STREET ADDRESS

CITY-57-2P = . CITY-S8T-2IP

WyeKoer ,H.J o348/

TITLE O Dslete TITLE [ Change  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-$T-7IP

TME {1 Delete i [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-21P

13. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fpquired by Chapter 607, Floggla 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: J& tog A. Fuc KelsT o [ RO - ?‘Wo/ SC/-4(3 -£523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OTJIHECTOR " Date Daytime Phone #

|

CR2E034 (10/00})



