FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT TR FLORIDA DEPARTMENT OF §TATE
+ CORPORATION Sandra B. Motham
ANNUAL REPORT LS Secrelary of State
1997 b i DIVISION OF CORPORATIONS

DOCUMENT # P96000073776 (2)

SOUTH FLORIDA EQUIPMENT LEASING, INC.

-

A

Vo
'{_Lﬂ\l_x,,

Principal Place of Business Mailing Address

700 WEST 20 AVE 7100 WEST 20 AVE
#608 #608
HIALEAH FL 33018 HIALEAH FL 330161624

A

3. Dale Incorporated or Qualified 3a. Date of Last Report

08/30/1996

- -
2. Principal Place of Businoss 7 Mailing Address 4, FEI Number Applied For
[21] 26] 566972 F & Nol Applicable
Sulte, Apt. #, olc, ' Suite, ApL ¥, elc. ’ i
P ' P 6. Certificate of Slalus Dasired | $8'75 Additional
22 ;l ) Fee Required
City & Stale | City & Stale 6. Elaction Campalgn Financing $5.00 May Be
23} 28] Trust Fund Contribution Added to Feos
Zip Country p Country 8. This corporation has liability for intangibla tax under s. 199,032,
;'41 25 El _3?| Florida Stalutes Yes [¢]
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOBLEDO. ANTHONY B1| Name
T‘W WEST 20 AVE B2| Street Address (P.O. Box Number is Not Acceptabla)
#608
HIALEAH FL 33018 . 83
84| Cuy FL 85| Zip Code

agent. | am fgmitiar wilh, and accepl the obligalions ol, Section 607.0605, Florida Statutes.

SIGNATURE

11. Pursuant {o the provisions of Soctions<607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registored
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appainiment as regisiered

:

appears in Block 1

Sigratute, typed Of prnted name o tageiered agen and Lile f appicatic (MOTE Hepistered Agonl sigranie required when reinclating) DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U 7QDELETE 11T [Jcnange T[T Addition
M S08A, JORGE MD 12 NAME :
swneer aooness | 7100 W 20 AVE, # 810 13 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33018 14 GiTY-ST-21P
MLE U LI DriETE 211LE [JChange L Addition
NAME WEmEs. WANDO MD 2.2 NAME
saeeranoness | 1100 W 20 AVE, # 610 2.5 SIREEY ADDIRESS
CiTY-S§1-2IP HIALEAH FL 33018 gacny-siaw |
TITLE 7 peEceTe 24 THLE ee_c T T" e g% "] change ﬂ Addition
NAME 3.2 NAME 'D
STREET ADDRESS sasmerranoiess N Ay 1 een S Qg sa fe s P
CIY-S1.2 34.0NY-51-2IP 580 suw 181 Ave Zembyole Vines
TILE TJ oetETE 41TME \ =2=oib [T change T Addition
NAME 4.2 NAME :
STAEET ADDRESS 43 STREEY ADDRESS
CITY-ST-7IP 44 CIY-51- 2P
TNLE [ orLeTe 51 TILE [ Change [T Adution
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2iP o 0 5.4 CITY-§T-2IP
TIMLE DELETE 6.1 TNLE .E harige Adddtion
me e 1000021531 id‘& 1
STREET ADDRESS 6.3 STREET ADDRESS ~04/24/37--01007--016 \\\C\
CITY-ST- 2P 6.4 CITY-ST-21P W¥H%347.50 %
14, [ do hersby cerlily lhat the information supplicd with 1his 1iling docs not quality (or the exemption slated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on 1his annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that
I am an officar or director ol the corpgoration or the recaoiver or frustee empowered to execule this reporl as reguired by Chapter 607, Florid

?ngcd, or on an alltachment with an address.
P N I 1 pr n ¢ AJJJMm m ﬂdu . oA %

that my name

Statutes; and
/ORIy 20.(’ Vet 3¢ 99

CR2E034 (9/96)



