FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 ‘ DIVISION OF CORPORATIONS
DOCUMENT # P97000030009 (9)

1. Corpaoration Mame

REGAL EQUIPMENT LEASING, INC.

Mailing Address

17415 5 DIXIE HWY
MIAME FL 331575434

Principal Place of Business

17415 5 DIXIE HWY
MIAMI FL 33157-5434

FILED
Jan 22 1998 &:00am
Secretary of State

N AREI N I

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualified |

04/02/1997 ,
2. Principal Place of Business Mailing Address 4. FEl Number Applied Ear
21 65 -0741640 Not Applicable
bl T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2a.
26
j27]

5. Certificate of Status Desired D

$8.75 Additional

22 Fee Required
Cily & Stale City & State 6. Flection Gampaign Financing $5.00 May Be
23 E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 _2;| ;&ﬂ Personal Property Tax due June 30,  L]Yes [No
9. Name and Addraess of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
81| Name ) ' -

LUDOVICI, EDWARD P
17415 S DIXIE HWY
MIAMI FL 33157-5434

82| Street Address (P.O. Box Number is Mot Acceptable)

83

T

%4 Ciy

! FL ‘lelip Code

11. Pursuant ta the provisions of Secfions 807.0502 and 607.1508, Florida Statules, the a
office or regisiered agent, or botk, in the State of Florida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bave-named corporation subrits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appaintment as registered

SIGRNATURE Signature, typad of prntec name of registerad agent end dtle if appRicable (NOTE. Reglstered Agent signatura required when reinstating) “DATE

12. CFFICERS AND DIRECTORS 13. ~ ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE Dp T ceLETE TATILE f " Change  [_] Addition
NAME LUDOVICI, EDWARD P 1.2 NAME

sreeT aporess | 17415 S DIXIE HWY 13 STREET ADDRESS

CHTY-ST- 2P MIAMI FL 33157-5434 14 CEY-ST-7P

TTLE DS — [T DaEE 21 TITLE i " Change ] Addition
NAME SALUJA, LISA 22NAME EELUJA , LISA o

STREETADDRESS | “H080P-SW-tP6-ST-34iTF20+ aasmeaonness | 9000 SW 87 Court. suite 219

CITY-5T-2P MIAMI F1. 33186 pqgry-stzp | MIAMT, FLORIDA 33176 ~

TITLE [T DELETE 31THLE D N [ Change  [3{ Addition
NAME 3.2 NAME LUDOVICI, SUSAN M.

SYREET ADDRESS assTezTaDoeess | 17415 SOUTH DIXTIE HIGHWAY

CITY -ST-2IP 3.4, Clry-ST-2p MIAMT, FLORTIDA 33157

TINE [T oELeTE 4,5 TME D ' ' L1 Change Fdition
NAME 4 ZNAME SALUJA, ARJUN

STREET ADDRESS 43STREETADORESS | 9000 SW 87 COURT, Suite 219

pmY-57-2 4AM-SZe | MTAMT  PLORIDA. 23176 '

TILE [T DELETE 51TILE 7 T [T Ghange  [§ Addition
HAME 5.2 NAME

$TREET ADDRESS 53 STREET ADDRESS

CIfY-ST- 2P 54 CITY-5T- 7P

TITE T oelETe 6.1 TILE ' " change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY-5-21P §4 GITY-ST-2Ip

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is frue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corparat
Biock 12 or Block 13 if chan,

SIGNATURE:

he recelver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; a
t al

LGP wsstcs

nd that my narme appears in

P

CR2E034 {10/97)



