2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P98000054271

1. Entity Name

LEASEPACK, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90054 008 ***150.00

Principal Place of Business

6508 NW. B2 AVENUE
MIAMI FL. 33166

Mailing Address

6508 N.W. 82 AVENUE
MIAMI FL 33166-2736

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

X65— 07 269490

City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
P Country Zp Country 5. Certificate of Status Desired | $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e e e . — PR P e ey SN S, — - —- . . -
FERNANDEZ’ JAVIER A Street Address (P.O. Box Number is Not Acceplable)
6508 N.W. 82 AVENUE
MIAM FL 33166
City FL Zip Code

SIGNATU

rpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE' Registerad Agent signatura required when rainstating}

Tavier Femendez 3/ [o000

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

e D 3 Delete TITLE O change [ Adaltion |

NAME FERNANDEZ, JAVIER A NAME %

STREET ADDRESS | 6508 N.W. 82 AVENUE STREET ADCRESS @

CITY-ST-21P MIAMI FL 33166 CITY-ST-2P u
IV

TE O pelete MLE [J Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE [ Delete TILE [] Change [ Acdition

NAME MAME i

~-STREET ADDRESS | ———— 7 S oweT e = NTEReR ORESS T T T T T -7

CITY-ST-2IP CITY-ST-7IP

TITLE [ celste TITLE T change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-§r-ap CITY-§T-2

TImE [ petete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-20P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report ig 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 of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an adapss, with all ot ;

SIGNATURE: _ X1/

mpowered,

== Jhvier Fernand @z 4 1[- 0o

INTED NAME OF SIGNING OFFICER OR DIRECTOR

305 - 4170008
]

Date Daytme Phone #




