| R I v f T F e
FILE NOW: FILING E}ELﬁ'-aI'EA MAY 1ST IS $550.00 FILED
PROFIT i L

CORPORATION
ANNUAL REPORT Secretary of State

1998 - ~ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000070605 (7)

1. Corparaton Name

MIAMI EQUIPMENT LEASING CORP.

LR R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 29 1998 8:00am

L Principal Place of Business Maifling Address
9371 S.W. 32ND STREET 9371 SW. 32ND STREET
- MIAKE FL 33185 MIAMI FL 33165
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1995 -
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied Far
S 2] 2% 65-0620181 [ Not Applicable
= Suite, Api. #, et Suite, Apt. #, etc. iti
B _I I P P S. Certificate of Status Desired g $8.75 Adc!monal
- 27] __Fea Required
‘ City & State City & State 6. Election Campaign Financing $5.00 may Be
& @ EE Trust Fund Contribution Added fo Fees
b Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’;‘ B E‘ fe:] a—ul Personal Property Tax due June 30, Eives [INo
9. Name and Address of Gurrent Ragisteraed Agent 10. Name and Address of New Registerad Agent
DEL TORO, ADA 81) Name
8371 S.W. 32ND STREET 82| Strest Address (P.0O. Box Number is"r\'ioi_Acceptable)
MIAMI FL 33165
83
84| Ciy FL 'I’sé , “Zip Gode

11. Pursuant lo the provisions of Seclions 807 0502 and 607.1608, Florida Slalules, the above-named corporation submits this staterment for the purpass of changing its registerad
office or registered agent, or both. in the State of Florida, Such change was aulhorized by the corporation’s board of directors, | hereby accept the appoiitmsnt as registered
agent. t am familiar wilh, ang accept the obligations of, Section 607.8505, Florida Statutes,

SIGNATURE AT

we Sigralire, typed of printed name of registered agent and title it appficable {NOTE Reglsterad Agent signature required when reinslating) . . DATE o
i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 .
% e ¥D [T oeeE 11TME - [ Change [ Addition

T e DEL TORO, ADA 12 NAME
Y| smezaporess | 9371 SW. 32ND ST. 13 STREET ADDRESS
Bl ey g e MIAMI FL 33165 1.4 CITY-5T- 2P )

TIME [T CELETE 2 TILE [_]Change [T Addition
‘ NAME 22 NAME
<= | STREET ADDRESS 2,3 STREET ADDRESS

o |omesr.ae 2 4CTY-5T-2P
- | e 1 DELETE ATTILE [ Chaage [ Addition

| name 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2 ) 34.0ITY-57- 29
TITLE ] ELETE 41TNLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 57REET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 2P
TILE [T OELETE 5.1 TIE 1 Change [ Addition
T e 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
~ -} -GiTy=sT-2P - ——— | -sacmestar——| - S E— .
TITLE LI DELETE 81TNLE [T Change L] Addition
HAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
GiTY-5T- 2F 6.4 GITY~ST- 219

14. | hereby certily thal the Information supplied with this fillng does not qualily for the exemﬁticn stated in Section 1 19.07(5)0), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that{ am an
afficer or director of the corporation of the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In

Block 12 or Block 13 it changed, or on an attachment with an addrgss.
. | SIGNATURE: _ {_ Z o (Ch e IR //3’&/5’/

CR2E034 (10/97)




