2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Apr 04, 2001 8:00 am
D ;?ﬁgNl;Jm'yENT # P98000026855 ecretary of State

AMERICAN ELM LEASING, INC. ' 04-04-2001 90066 003 ***158.75
. Principal Place of Business Mailing Address
6500 NORTH ANDREWS AVENUE 6500 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309-2132 FORT LAUDERDALE FL 333092132 E“ﬂ! 1898
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0825734 Applied For
Not Applicable
zp Courtry 2 Gountry 5. Certificate of Status Desired $8.75 Aaditonal
Fae Required
6. Name and Address of Current Registered Agent™ ™ 7 - B ~= " 7. Name and . Address of New Regisiered Agent
; Name
NALD YCi, ERROL
DUFRESNE, DO PESQ Street Add K}:!:; N ,ﬁA table)
400 AUSTRALIAN AVENUE SOUTH ree ress ( 0. Box Number 1s Not Acceptable
5TH FLOOR
VENUE
WEST PALM BEACH FI. 33401 . 6500 NORTH ANDREWS A ‘
®Y ! FORTLAUDERDALE FL | 2P 33309
8. The above naw this gtatemeny for the purpose of changing its registered office or registered agent, or boin, in the Sgate of Florida.
SIGNATURE __> o I [(A-‘Ayc': -it«.l sthcb(Aﬁe-!— 3/ 36/0/
Signature, typed of Printed name of registered agent y#d e If applicable. (NOTE: Ragisterbd Agent signatura raquired when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on G ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:zz?i:n:gs;ﬁguﬁgs neing O fdségﬁohg\éf ®
(See criteria on back) O Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD s [ Delete TITLE SECRETARY 7 Change N Addition
NAME KALAYCI, LINDA M NAME KALAYC], ERROL
stheET aunaess-| 6500 NORTH ANDREWS AVENUE sTheeT aoDRess | 6500 NORTH ANDREWS AVENUE
uw-ste | FORT LAUDERDALE FL 33309-2132 ev-s2p | FORT LAUDERDALE, FL 33309-2132
TILE [310] B Dolee TLE TREASURER [J Change x Additicn
NAME RAMOS, KAREN B NAME KALAYCIL, TIM .
sReet AopRess | 6500 NORTH ANDREWS AVENUE STREETADDRESS | 6500 NORTH ANDREWS AVENUE
-orv-st-2p | FORT LAUDERDALE FL 33309-2132 ciry-St-2P FORT LAUDERDALE, FL 33309-2131
TImMET T Y TTT T e s e e e Dt — T TITLE ™= = - 'p== - Tt e seem— e o [CJchange [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
MLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TIMLE O Delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-71P
TILE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for th; exemption siated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that ) am an officer or director
of the corpration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with afi addsess, with al! other like empowered.
SIGNATURE: Qt/% Ervo(fale, ~ Seerefonry 3[30/o1 _<isyrreiet

SIGNATURE AND TYPEDYDR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR 7 Date Daytime Phone #

|

CR2EQ34 (10/00)



