2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90088 045 ***150.00

DOCUMENT # P98000018210

1. Entity Name .. .,

NWB LEASING GORP.

Mailing Address

1761 W. HILLSBORO BLVD.
STE 201
DEERFIELD BEACH FL 334421561

Principal Place of Business

5355 TOWN GENTER RD
STE 500
BOCA RATON FL 33486

il

A N

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

2, Principal Place of Business 3. M[Ejling Address @
Suite, Apt. #, etc. Suite, Apt. #, etc., k DO NOT WRITE (N THIS SPACE
Sete oD
City & State City & State 4. FEI Number 65 08 Applied For
Byreo. Q-C\“bn ) F{ 57200 Mot Applicable
Zip Country Zip Country » . $8_75 Additional
33 L{3I Usﬂ' 5. Cert\ficatle of Status Desired O Foo Required
~— e ==~ .. Name and Address of Current Registered Agent .—-. . e~ ez~ - 7. Name and Address of New.Reglstered Agent ) _
Nam,
GREENBERG, JEFFREY L £5Q Seftien L. Gueeorbocs, fas,.
! § Street Address (P.O,_%ox Number is Not Acceptable)
1761 W HILLSBORCUGH BLVD. 3 - Garee
STE 201 . . -
e 5 BEACH FL 23442 cny‘{&jo Al Fede o l-(-(clr\u.h;é , Sicte 30>
p Y, Bro Lodon L 3343
8. The above named entj _grchanging its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE %A e
AT A BL4r4
g L P ' _' ‘ 4 . . X .. I | 7
9. This corporaiion i$ eligible 1o satisfy its Intangible . FI(E NOwW!!! FEE IS $150.00 10. Eiection Campaign Finanging $5.00 May Bo

Trust Fund Contributicn. Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢y L VD O pefete TImE ND ange [ Addition
NAME 1SS, MELVIN | NAME WESS MEWNYN T

steer Aonress | 1 POINT PLAZA STREET ADDRESS | ON & PENN PLAZA

are-st-ze | NEW YORK NY 10119 av-srze  NEW Hork, NY 10 U]

e PD O Delete me P> . AThange [ Adaition
NAME BERHAD, DAVID NAME Pershad, David

streeT ADDRESS | | PENNIN PLAZA sweeTanoress | ) PENN Plozo-

CITY-ST-2IP NEW YORK NY 10119 CITY-$1-21P Neow) York ,Nv (0119

L VD B Meee - f-me - e e T o e e T T ange= [T Addition
NAME HYMES, PATRICIA M NAME

streeT ADRESS | TPENN PLAZA STREET ADDRESS | - -

QITY-5T-2IP NEW YORK NY 10119 CITY- 5T-2IP .

TILE $ [ pelete TIE s ) | - [@fhange [ Addition
me - | CHESSLER, ARNOLD N NAVE Bressier, Acnold N.

streeT ADDRESS | ONE PENN PLAZA STREETADDRESS | (O, TNt ¥lozo-

CITY-ST-7IP NEW YORK NY 10119 Gmy-sr-2Ip Mew Yorlo, N4 Joi/9 -

T v O Deiete TLE v o (BChange [ Addition
NAME LERACI, WILLIAMS S NAME Le foc W, williams <.

swee oniess | 600 WEST BROADWAY 1800 AMER. PLAZA HETADNES | e ST Broodwony (80 Amef. Plazon
GITY-ST-2IP SAN DIEGO CA 92101 CITY-5T-2IP Son Dieco. CA I -’1’0'

TITLE O Delete TITLE - : ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST- AP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indisated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like e wered.
Hiden 215945300

changed, or on an atlachm%!v(ilh an address, wi
"Nl Sy ‘Ir.“m 2. E‘K;:ﬂ\r“-_::-
SIGNATURE: ,ﬁ.% i PR
[‘als ‘ yiime Phona #

" SIGMATURE AND TYPED OH PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

CR2EQ34 '9/89"



