FILED

; Jan 21, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P96000031 077 01-21-2004 90007 004 ***158.75

1. Entity Name

SANCO LEASING, INC.

Principal Place of Business Mailing Address B qu 0 3 9 43 ’ g

2200 SO DIXIE HWY PO BOX 144536
SUITE 402 CORAL GABLES, FL 33134
MIAMI, FL 33133

S o 000 T

Suita, Apt. #, efc. Suite, Apt. #, etc. 01132004 Chy-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0677630 Not Applicable
Zip. Country e County 5. Cenfficate of Statws Desired  J& $8.75 Additional
e e — JERN . 1 - J N - - — PR e A w . Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name A ﬁ/
M.J.F. REGISTERED AGENT CORP. Avif eqcdeml
153 SEVILLA AVE Street Address (P.0. Box Number is Not Acceptanle)
CORAl.’;fEABLES. FL 33134 ‘
) 0}0!- 00 ﬂ? _d (X182 /{ vy
City . Zip Code
21 4.my FL rJJ/JJ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regustered agent and sitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TALE TS 1 Delete TMLE [ Change T Addition
NAME NESSLEIN, DAVID A NAME
STREET ADDRESS | 2200 SO DIXIE HWY STREET ADDRESS
CITY-51-2iP MIAMI, FL 33133 CITY-ST-ZIf
TILE P O pelete TME O Change [ Additien
NAME DUFAY, SANDRA A NAME
STREET ADDRESS | 2200 SO DIXIE HWY STREET ADDAESS
CiTy-ST-21P MIAMI, FL 33133 CiTY-8T-2IP
T . 3 oelete L [ Change  [] Addition
NAMET )T - - .- i R TTY : - : : o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-23P
e [ Deiete TmE : I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP .
TmE [ oeiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CilY-ST-2iP
Tme 1 Delete TiTL [ change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF ™ CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep:
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

Irthis filing’does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mmpowered'lo exscute this report.as-reguifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with afl other li powered.
/-1¢- gy (308) ¢t 7. 2300

Daytima Phone

SIGNATURE AW PRINTED NAME OF SIGIING OFFICER OR DIREGTOR




