2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P96000031077

1. Entity Name

SANCO LEASING, INC. Secretary of State

Principal Place of Business Maiting Address
I ks
2401 DOUGLAS RD 2401 DOUGLAS RD
CORAL GABLES FL 33134 CORALl GABLES FL 33145-345

2. Principal Place of Business 3. Mailing Address ”"”II’ “I ’Il

Il

03-21-2000 90081 023 ***150.00

TR

Suite, Apt. #, etc. Suitla. Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & Stale City!& State 4, FEI Number 65-067763 Applied For
-m 0 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

; Name

M.J.F. REGISTERED AGENT CORP.
153 SEVILLA AVE

Street Address {F.0. Box Number is Nol Acceptable)

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typed- or primted name of registersd agenl and titte if apc;ticable. (NOTE: Registerad Agent signature reguired when rainstaling) DATE
g seiodaso ™ | atar MaY 42000 Fee wil be Sss000 | En CompaenFrancing - $5.00 vy 8o
qre 1 . Trust Fund Cortrivution, Added 1o Fess
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS tN 11
ME D O Detete TMLE [ Change [ Addition
HAME NESSLEIN, DAVID A NAME
streer anoress | 2401 DOUGLAS RD | STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 [ CITY-ST-2IP
e D C O Delete TITLE O Change (] Addition
HAME VAZQUEZ, SANDRA A NAME
streer aooress | 2401 DOUGLAS RD STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33134 \ CITY-ST-2IP
THLE - C1-Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P | CITY-ST-2IP
TILE ' O Detete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P | CITY-ST- 2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report ig,
of the caorporation or the receiver or trustee e )

changed, cor on an attachment with an addue®s, with all gitier like empowered.

1 ng}do s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
e and agurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or dirsctor
ared t0'gkecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: N e //?//ﬁd

NE Ay Wn PRINTED NM{E OF SIGNING OFFICER OR DIRECTCH Date

Dayume Phons #

[ !

Mar 21, 2000 8:00 am

b {98

CR



