FILED
May 01, 2001 8:00 am
Secretary of State

V/ 05-01-2001 30108 026 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #P97000040548

1. Entity Name

Safeway Equipment Leasing, Inc.

Pringipal Place of Business Mailing Address
2500 E, Hallandale Beach Blvd,
Hallandale, F1 33009

Same
¥
A0060883
2. Principal Place of Business 3. Mailing Address ’
Suate Apt # el SuUitn, Anl #, eto. DO NGT WRITE IN THIS SPAC
Civy & State City & State 4. FEI Number Applied For
65-0755784 Not Applicable

: our : Counes -
op Courtry Zp ounsy 5, Certificate of Status Desired O ?i‘liﬂ?edc"t'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Segall, E.M,

Name

Strect Address (P.O. Box Numbeér i1s Not Acceptable)

. 2500 E. Hallandale Beach Blvd, PHI1

Hallandale, F1 33009 |
City F L Zip Code
I 8. Tre above nartad entity submits this staement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature yood o prinles ~are of egsieed agent ana tie f anplhcatic [MOTE: Ao a2 rpguired vines e statrg) DATT
g ernoraton | ble 1o sati . . i . ; . ‘ :
9. This corporaio is eligible 1o sesfy ils imangiole FILE NOW!!! FEE lS; $150.00 10. Elaction Carmpaign Financing $5.00 Nay 5o
lax fiing requirement and elects 1o do so After RAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on Hack) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
Director [T Detete TITLE [ Change [ Adeitio | S
Segall, E.M. N =
~ ADDRZS: GEET ADDRFSS
“F2500 E. Hallandale Beach Blvd. § ™ 3
St ST Y-S F
YU Haliandale, F1 33009  PHI e i
O oelace e [ Crange [ Addicen | &
HAKE ‘
STREET ACDRYSS
SITY-ST e
O Delete TLE 7 Change [ Acoinis®
HAME
CTY-§7- 712
) ) Delets T2 (] Grange [ Andition
NARE
STRFT ANDRESS
S-S 2P
O Dalete TLE O Chamge [ Additien
{71 Delete - I []Change [ Acdition
HANE |
SIRZE! BDORZSS
] Rl

ty that the infarmation supplied with this.d
F on this report O supplemental report is
poration or the
C0fon an atlas

i
- SIGNATURE: |

net with an address, with al- otherlike empowered

mepdloes not qualify for the exemption stated in Section 119.07(3}(0). Florida Statutes. | further certify that the information
e anc accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
coeiver or ruplee emoodered (0 execule this report as resuired by Chapter 807 Florida Statutes: and that my name appears in Block 1% or Block 12

- —

Praytng Phgenoo

3



