2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
ROCUN P95000096726 Feb 21, 2000 8:00 am
AMVET LEASING CORP. Secretary of State
' 02-21-2000 90015 011 ***150.00
Principal Place of Business Mailing Addrass
237 SE 7TH AVE 237 SE TTH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number . Applied For
13 3122721 Not Appfi-cable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
- . - . L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYMAN. JAY Street Address {(P.0. Box Number is Not Acceptable)
237 SE 7TH AVE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstaring} DATE
1L
9. 1h|src|:_orporat|<_)n is ehtglblﬁe t? sat\sfyc;ts Intangitle Fi!LE NOW!! FEE IS $150.00 I 10. Election Camoaign Financing $5.00 May B
axt 'n,g rgqmremen ana elects 10 do so. Aﬂe{ MAY 1, 2000 Fee will be $550.00 l Trust Fund Contribution. O Added to Fees
(See criteria on back) Q’ Make Clieck Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C} Delete TLE O change [ Addition
NAME HYMAN, JAY NAME
STREET ACDRESS | 237 S.E. 7TH AVE. STREET ADCRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2P
TITE T . ] Delete me [ Ghange [ Addition
NAME BEITLER, ALBE NAME
STREET ADDRESS | 250 W. 57TH STREET, ROOM 724 STREET ADDRESS
o520 | NEW YORK NY 10019 stz | o L - - -
TITLE C] Delete TMLE [J Change  [_] Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L] Detete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TITLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE C] oelete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurzte and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: IR Fens | a-if-es  (5e) 248200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFXZER OR DIRECTOR Dats Daytime Phone #




