2001 UNIFO.RM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P97000068367 Apr 17,2001 8:00 am
1. Entity Name
UNISTAR LEASING, INC. ecretary of State
04-17-2001 90040 049 ***150.00
Principal Place of Business Mailing Address
100 SO BISCAYNE BLVD STE 1020 100 S0 BISCAYNE BLVD STE 1020
MIAMI FL 3313 MIAMI FL 3313t UUU J ( ( U ‘
100_S. Biscayne Blwvd. 100 S. Biscayne Bilvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 900 Suite 900
City & State City & State 4, FEI Number 65'0779437 Applied For
Miami, FL Miami. FL. Not Agplicable
ip Country Zp : Country 5. Certificate of Status Desired O $8.75 Addiional
33131 . USA- 33131 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES, LOUIS §
Streel Address (P.Q. 8Box Number is Not Acceptable)
100 SO BISCAYNE BLVD STE 1826 Ao0 P
MIAMI FL 33131
3 City Zip Code
8. The above namyhm the purpsse of changing its registered office or registered agent, or both, in the State of FIor:da
SIGNATURE
S\gnalurh‘rr#d o ﬁmted nama cf registersd agent and)le if applicable. (NOTE: Registered Agent signature raquired when retnsiating) Late
L
S ;hlsfc;.orporathn 'S ehtglblde tcln Sat"ifyclits Intangible Aft Hl\lﬁ\:’?‘g{i(& FFEE ISIEI$I: 52':500 00 10. Electicn Campaign Financing $5.00 May Be
ax fifing requirement and elects o do so. er ] ee will be . Trust Fund Contribution. O  AddedtoFees
(See criteria an back) O Make Check Payable to Departrment of State
11. QFFICERS AND DIRECTORS 12. -ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete T Director/Secretary [J Ghange DX Adtilion
NAME ROBLES, LOUIS § NAME A Rob
my Robles Newmann
steeeT aooress | 100 SO BISCAYNE BLVD STE 1020 STREETADRESS | 100 8. Bi Blvd 9
. stz . Biscayne vd., Ste. 900
CiTY-ST-2IP MAMI FL 33131 CITY-§ Miami BT 33131
e O3 Detete ULE Director/President/Treabifipyy KAdiio
NAME NAME . Lisa Robles Rodrigue=z
STREET ADDRESS STREETADRES | 100 S. Biscayne Blvd., Ste. 900
eity-§3-2p ciry-ST-2¢ Miami., FI._ 33131 :
TITLE [ velete B e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . O Delete TITLE . [Jchange [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE. O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the infoprfiation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orAupplemental report is @ anthaccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the faceiver or trustee empoylered ig/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmant with an address, yit her like empowered.
5 i
SIGNATURE: - 3.28.01 3ol 311.5944
SIGNATURE AND TYPED ORPRINTHILNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



