2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049495

1. Entity Name

NATIONAL LEASE ADVISORS, INC.

Principai Place of Business
4370 SUNSET DRIVE

SUITE A210
MIAMI FL 33173
us

Mailing Address

9370 SUNSET DRIVE
SUME A2t0

MIAM! FL 33173

us

2. Principal Place of Business

3. Mailing Address

S

I

FILED

11,2000 8:00 am
cretary of State

09-11-2000 90013 010 ***550.00

L

Il

I

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number 65‘0603460 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ R G - —_— ——{""Nama~ - - e bl
BLOOM, KENNETH M ESQ

1401 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 700 PO O\a543
MIAMI FL 33131
L City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
e . . co ; ' ' .' '
SIGNATURE s i ; o L
) Signatura, typed or printad nama of registatad agent and bitle Lg applicable. (NGTE: Registered Agent signature required when reinstatng)”  * - DATE CEREEEE
. o, L L j ’ |
9." This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 vy Bo

.. Tax filing requirement and elects to do so.

. After SEPTEMBER 13, 2000 Min. wiil be $750.00

Trust Fund Centribution.

Added to Fees

{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] l 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] oelete TITLE [ Change ] Addition
NAME ROSTON, ELAINE NAME
sTreev ADDRESS | 9370 SUNSET DR., A210 STREET ADDRESS
CITY-S1-2P MIAMI FL 33173 CITY-ST-7IP ’
THLE ‘8 M)emte TILE Segrth r J c O change W Addition
NAME ROSTON, GILBERT C NAME Raoston G-i { krﬁ .
STREET ADDRESS | 5159 SW 71ST PLACE STREET ADDRESS ! * B—- :—‘ o)
CITY-57-2IP MiAM! FL 33155 CITY-5T-21P 73"0 SM ﬂSQ '
me oo e e e Oetete - fme, ) L M 1S TlChange [ Acdition | -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-71P
TRLE ] Oetete TME [ changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CiTe-S§T- 2P
TILE [ Delete TITLE {Ochange [ Acdition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

AUIREIElaine RasTon

INTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED GA PRI

305 X760 Fled

7/ /o0

Deaytima Phone ¥

CR2E034 (5/00)

v




