2000 UNIFORM BUSINESS REPOR\T {UBR) FILED

DOCUMENT # P95000050302 \V :
ettt May 17, 2000 8:00 am
REMCO INDUSTRIES LEASING CORP. Secretary of State
05-17-2000 91108 001 ***750.00
Principa! Place of Business Mailing Address
820 NORTH EAST 13TH STREET 920 NORTH EAST 13TH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2010
3290 NE 33 Street 3290 NE 33 Street
Suite, Apl. #, etc. Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Fort Lauderdale. FL Fort lauderdale, FL ! NOT APPLICABLE Tye—
Zi Country 2Zi Country . ) 8.75 Additionat
353 08 5 3308 8. Cartificate of Status Desired a ?eﬁ F{equire(; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
--  Moreth, Poman
MORETH, ROMAN Street Address (P.O. Box Number is Not Acceptable}
920 NORTH EAST 13TH STREET
FORT LAUDERDALE FL 33304 3290 NE 33 Street
City Zin Code
L — P L~ Fort Lauderdale FL 33308
8. The above name Ttor the purpose ot g@ging its registered office or registered agent, or both, in the State of Florida.
le] -
— -&gnatm prian@em and title if apphcab\e‘ {NOTE. Regisiered Agenl signature reguired when renstating) DATE
8. This corporaticn is eligible to satisty its Intangible FltE*NOWI!! FEE IS $150.00 10. Eloci - )
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0. iz::'ﬁsniagfh?:?;uzg]:HCIng | fc?d-e%(zoag:yesae
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D T Delete e K change [T acdition
NAME MORETH, ROMAN NAME Moreth, Roman
sTREET ADDRESS | 920 NE 13 STREET STREET ADDRESS 3290 NE 33 Street
ore-ST-20 ) FORT LAUDERDALE FL ciry-S1-2Ip Fort Lauderdale, FL, ...
TITLE [ petete TITLE [Jchange  [[] Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-21P CITy-sT-2IP
TILE [ Delete TITLE 3 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-21P
T 7 Delets TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 pelete TITLE 3 Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST-2P
TILE (T petate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the gepeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent with an agafess, wi!h% like empowered. .-

. y o

/ -

4 20-00

IGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE

MDACARA IfnNny



