FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P94000037216 Secretary of State
1. Entity Name 03-10-2003 90095 016 ***150.00
THE LEASING EXPERTS, INC.
Principal Place of Business Mailing Address
9000 SW 152 STREET 9000 SW 152 STREET
STE X6 STE 206
MIAMI FL 33157 MIAMI FL 33157 '
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
65_05073 12 Not Applicable
2 Country i Couriry - 5. Certiticate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALUJA’ ARJUN i Slreet‘.;i;r-e-ss {P.O. Box Number is Not Acceptable)
9000 SW 152 ST STE 206
MIAMI FL 33176
i City FL Zip Code

8. Tne above named efitity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reckstered agent.

2 SIGNATURE
ﬂ {NOTE: Registerad Agent signalure required when reinsiating) DATE
T i
i A FILE NOWBD FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
’ fler May 1,2 3 Fee will be $550.00 o Trust Fund Coniribution, | Added to Fees

"Make Check Payable @ Florida Department of State “+
10. = CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CE0 - [ Delete TITLE fchange [ Addition
NAME SALUJA, LISA NAMF
STREET ADDRESS | 9000 SW 152 ST SUITE 206 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-§7-21P
TITLE P 1 Delete TILE [ Change  [] Addition
NAE SALUJA, ARJUN NAME
STREET ADDRESS | 9000 SW 152 ST STE 206 . STREET ADDRESS
CITY-ST-21P MIAM! FL 33157 CITY-5T-21P

TImE T == - [Dekte TITLE [ change ] Addition

loveee QU

NAME NAME R
STREET ADDRESS STREET ADCRESS B S
CITY-5T-2IP CITY-ST-7IP _
TMme ’ O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Detete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver gr trustee empower dte-axecute this re &s raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: ___SIC @E@ AR jun S W) ar 3]40} 9652357120202

SIGNATIRE AWWPED o{nnmr&o MAME OF SIGNING OFF!kE!\OR DIRECTOR Date Daytime Phone #

MLk LA

ny

CR2E034 {(10/02)



