FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 10. 2002 8:00 8
DOCUMENT #  P98000026855 ecrefary of State
. Entity Nam

*eok ok <
AMERICAN ELM LEASING, INC. 04-10-2002 90450 026 **138.75 _
Principal Place of Business Mailing Address
6500 NORTH ANDREWS AVENUE 6500 NORTH ANDREWS AVENUE puuvuw T
FORT LAUDERDALE FL 333032132 FORT LAUDERDALE FL 3330%-2132 . .
2. Principal Place of Business 3. Mailing Acdress “""m m ml' ml} ""l ")” "m "””)m “lmlm mI'I"“"I
Sui‘te’: Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650825734 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired H ‘$8'75 Additional
Fee Required
= g =Name and-Addreas of Current Registered-Agent —————=moma=- | =.7.-Name and Address.of.New.Registered.Agent. ..~ ... - -~ .. j..—
Name

KALAYC" ERROL Street Address (P.O. Box Number is Not Acceptable)

6500 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
{jGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerod Agent signature raquired when rainstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ! R .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Zi:'zzr%aggri'ggu’;?:ncmg f&gjotohgz‘ésae
{See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ME PD O Delete TIE - Ol cnange (3 Addiion | 5
NAME KALAYCI, LINDA M. RAME =)
sTReeT aborss | 6500 NORTH ANDREWS AVENUE STREET ADDRESS §
crv-sr-2¢ | FORT LAUDERDALE FL 33309-2132 OITY-51-2P u
TLE S [ oetete TITLE £ Change [ Addition 5
NAME KALAYCHI, ERROL NAME Ka lAYC s | ERReL <
stgsT ADDRESS-| 6500 NORTH. ANDREWS AVENUE . = o . = . — || STREc1AD0RESS.| 6 S 00 . Nopdh Amplrtrs AvEV~E
erv-st-2¢ | FORT LAUDERDALE FL 33309-2132 av-srze | et tavderddele, FL B3309-RI3 2
TILE T. ] Delete TITLE [ Change [ Addition
NAME KALAYCI, TIM NAME
STREET ADDRESS | 6500 NORTH ANDREWS AVENUE STREET ADDRESS
crv-s-2P | FORT LAUDERDALE FL 33308-2131 CITY-57-2P
TMLE O Delete TITLE - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-$T-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; 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

changed., or on an attachment with an ith ali other ke empowae;?_% ‘ K‘\‘ﬁy o
SIGNATURE: S 31902 asa170616l6

5

SIGNATURE AND TYPED ORMPRINTED NAME OF SIGNING OFFICER O DIRECTOR




