'
I
1

2001 UNIFORM BUSINESS REFORT (UBR)

FILED

Tax fi[inlg rgquiremem and elects todoso. | ARter MAY 1, 2001 Fea will be $550.00 _Trust Fund Coatribution. O AddedtoFses . { _.
=—={See criteria on back) - — - F———— [3)==-|~—Make Chack Payable'1o Department of State -
11. : OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE D 0 elete TINE O change [ additon | &
S
NANE CABALLERO, JOSE NAME : =
STREETADDRESS | gt W 60 STREET STREET ADDRESS 3
crv-S2P | HIALEAH FL 33012 c-s1-28 i
TILE - O petere TNE [ Change [ Addition g
RAME HAME
STREEF ADDRESS STREET ADMESS
CITY- ST-7IP CiTY-ST-IF
TILE O Detete TTE CJcChange  [C] Adaition
NAME HAME
 STREEVAQDRESS | e STREET ADDRESS ;
T Aot = = = s TSRy T S T e e e TS eSS e Tt |
THILE [ ostete TE (CIchange 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TmE O pelese me Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Cry-S1-29 chy-5T1-2P
HME O etete THLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CiTY-ST-71P
13. | hereby certstlz thal the information supplied with this fi Iing doees not qualify for the sxemption stated in Section 119.07{3)i), Florida Siatutes. I further cerlify thal the information
indicated on this report or supplemental report is try accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee em execule Ihis repon as required by Chapta; 607, Florida Statutes; and that my rnarme appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, er ke empowered. .
it
SIGNATURE: 110] |
ATURE AND rvpfb OF SIGNING OFFICER OR DIRECTOR 4 ’ Daté Daytema Phone #
7/ ¥

= ? Feb 13, 2001 8:00 am
DOCUMENT # P97000107073 eb 13, 00
i iy Naro Secretary of State
WORLD LEASING, CORP. 01-25-2001 90012 047 ***150.00
Principal Place of Business Mailing Address
537 W 60 STREET 697 W 60 STREET
HIALEAH FL 33012 HIALEAH FL 33012
E RS AT AR AR
Suite, Apt. #, elc. Sulte, Aptl. #, &tc. DO NOT, WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
\GS=28 7/ ABB}!ED FOR Not Applicabie
Zip Country Zip Country . - $8.75 Additional
. 5. Certificate of Stalus Desired ] Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registorad Agent
R e . T P L I -.Njami —_—— — ,4 O P Y N
CABALLERO' JOSEN Street Adaress (P.O. Box Number is Not Acceptable)
697 W 60 STREET :
HIALEAH FL 33012
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registased agent and tite § apciicatle. (NQTE: Reagisizrad Agen signature nequired when reinstating) DATE
9. This corporation is eligible 10 satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be



