FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State '
DIVISION OF CORPORATIONS

DOCUMENT #

orparation Narno

P94000049204 (8)

Apr 22 1997 8:00am
Secretary of State

HUSTA LEASING, INC. . |
A0 R
14160 SW 128 §Y 14160 SW 128 §T
MIANI FL 33186 MIAM! FL 33186-5310
3. Date Incorporated of Qualified | 38, Date of Las' Report
~ 07/01/1994 05/01/1696
2. Principal Fiace of Business . 2a. Mailing Address 4. FEI Number Applied For
2] 13032 S, |33 CT. (613032, S 133 QT 650565567 ; Not Applicable
Sulte, Apt 4, etc, Suile, Apt. ¥, etc. , . B.75 Additional
—2;' -_“—?-l 5. Cerlificate of Status Desired O Fes Required
City & Sratc _ Tily & State _ _ 8. Election Campaign Financing $5.00 may Be
= Memi | F . = Miam il . Trust Fund Gontribution Added 1o Fees
ap_ i _ Country | 2p ! Country 8. This corporation has liability for intangible lax under s. 199.032,
[24] -3-5"8(0 25 20] DAL o [30] Fiorida Statutes vos (WMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HUSTA, JOSEPH N Hosrn,  Josepk
14160 SW 129 6T 82| Strept Address EP.O. Boxiﬂumber is Not Aoce;;tﬁbl%
MIAMI FL 33185 83 (3032 S0, 1ad OT.
84§ City R 85| Zip Gode
Mt A, FL * 53T et

11. Pursuant Lo the provisions of Sechions 6070602 and 607, 1608, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing hs registered
affice or registerce agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of duectors. | hareby accept the appoiniment as registered
agenl. | an: lamihar with, and accept the obhigations of, SBection B07.0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE S
Signata 1iped o pritled ame of regrstered agent and tile | applicats. {NOTE" Ragistered Agent signat guirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRELTORS IN 12
L PSD 7T perkre TITILE PSS [FThange L] Addition
HAM HUSTA, JOSEPH 1.2 NAME Hosm, Jo Sép (W
srrerraooness | 14160 SW 129 ST BSTEETADDRESS | | DO BZ S 33T
arv-size | MIAMIFL 33186 or-stze Ay WA, P, D366
TLE LT DELETE 21 TME ’ [T change T Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
Liry.-S1-7F 7 4 CATY- §T-2IP
WILE [ DECETE 31THLE [ Crange ] Adaition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1-2IF 34 CTY-§T-2P
T [T peLete 41 YLE [J change T[] Addition
HAME 4.2 HAME
STREE] ADDRESS 4.3 STREET ADDRESS
CirY-51-71P 44C0Y-ST-2P
rLE {1 DELETE 5.4 TITLE [Jchange L] Additian
HAME 5.2 NAME
STREET ADDRF $5 5 3 STAEET ADDRESS
CITY-S1-2ip 54 GITY-5T-21P
me T [J OELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STATET ADIRESS £.3 STREET ADDRESS
ITY-S1- 20 64 CITY-$T-21P
14. | do heraby certify that the mnfarmalion suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | lurther certify that the

information incicated on thig annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that rmy name

appears in Block 12 o Block 13 if changed, or on an attachmen! with gn addre oy
: g i 7 A i >
SIGNATURE: o Yoo K Yetth 97 B3a-580/
YPED GR PRINTED NAME OF BIONING OF “Date Diaytirna Piara ¥




