2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 96000062370

1. Entity Name

KDL LEASING, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90044 041 ***150.00

Principal Place of Business

12901 NW 113 CT.
MIAMI FL 33178

Mailing Address

12901 NW 113 CT.
MIAM! FL 33178

2. Principal Place of Business

3. Maiiing Address

IR IOGHCAR WU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.%97574 Anplied For
Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired OdJ ?g'gg’ :i\?:ci’tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
T T . Name T
TAILLADE, KARINA ﬁ,l'ﬂh& 4 Ketines
3399 N.W. 72ND AVE. SUITE 211 Street d{d)ress (P.Q Box Nu gr |58c£acceptable)
Mt / Lo 1l
MIAMI FL 33022
City. g~ - Zi
P T FL[*3311k

8. The above named entity submits this staternent §

SIGNATURE

th

t changing its rggisiered office or registered agent, or both, in the State of Florida.

/ 9/0/

/

Signature, typed or printed name of reg\stere

ent and ytle Lfﬁfltcahla

{NOTE: Registerad Agent signaturs required when rainstating)

DATE 7

9. This corporation is eligible to satisty its Imanglble FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:ﬁi:‘iﬂr&ag‘;i‘{?g‘uzgjnc'”Q fiég?o'ﬁi: °
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Celete i 'vsTb ?’cnange O Addition
NAME TAILLADE, KARINA NAME 4 ““M \(CLQ\ “&
stheeT annaess | 3399 N.W. 72ND AVE., SUITE 211 STREET ADDRESS Q 1 1K
orv-st-ze § MIAMI FL CITY-ST-2IP llq‘M\ ,F'[ 35)78
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE i - = = 77 [FlDelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-74P CITY-ST-2IP
TmE (1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ perete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation cr the receiver or trustee empowered 1o execute thisre
changed, or on an attachment with an address, with ait other like empo

SIGNATURE:

does not qualify for th
accurate and that j

t aghe
red

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

ireg by Chapher 607, Florida Statutes; and that m7 appears in Bjock 11 or Block 12 if

O e D o Frsss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING d'FFICER OR DIRECTOR

Date Daytime Phona #

LD W

CR2E034 (10/00)



