|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000025'|101
D & H LEASING CORP. OF SQUTH FLORIDA

Maillfng Address

11760 SW. T2ND AVE.
MIAMI FL 331564616

Principal Place of Business

11760 SW. T2ND AVE.
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, Btc. - Sdite, Apt. #, etc_ . _

e )
——

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90125 026 ***158.75

TR ORAEND

0O NOT WRITE IN THIS SPACE

N

—_—

City & State

4. FE|l Number Applied For

City & State
65—0478328 Not Applicable
Zip Country Zib Country 5. Certificate of Status Desired &’ $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B Street Address (P.O. Box Number is Not Acceplaple)
2021 TYLER ST.
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registared agent and hle if a;iplicabie‘ {NOTE: Ragistered Agent signature required when ranstating} DATE
K i
- - . P . - . X ‘.,,__.k |h = . » . . N N _ . . . .
- 8..This corparation is eligible.to satisfy_is Intangible | EME.NOW!!EEE.1S.$150.00 - 40~Etection Campaign Finencing $5:00 May Be

Tax filing requirement and elects 1o de so. ' Aher MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O ake Che}:k Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O celete TNLE [J Change [ Addition
NAME CORASH, DAVID NAME
STREETADDRESS | 11760 S.W. 72ND AVE. STREET ADDRESS
CITY-§T-2IP MIAML FL 33156 CiTy- 57-2IP
TILE Dvs [ celate TITLE [J Change [ Additicn
NAME CORASH, HARRY NAME
STREETADDRESS | 1760 S.W. 72ND AVE. STREET ADDRESS
CITY-S7-2IP M|AM| FL 33156 Chy-8T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change (7] Acdition
NAME NAME
" STREET ADORESS B “STREET ADDRESS /|~ m—— e
CITY-ST-2P CITY-§T-2P
TIILE 3 Dulste THEE {C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-71P

13. | hereby certify that the ipformation supplied with this flin Idoes not qualify for the exemplion stated in Section 119.07({3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or suppl
of the corporation orthe recei
changed, of on an atiabhmerd

SIGNATURE:

eqtal report is true and :
ustee empowered to Bxecu
An address,with ali i

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 . __/ S s
_ - [ ) IS /8 578 a5 2a
SIGNATURE AND TYPED QMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) b Daytima Phone #




