2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A & M LEASCO, INC.

DOCUMENT # P98000081184

Principal Place of Business

170t S.W. 12TH AVENUE
BOCA RATON FL 33486

Mailing Address

1701 SW. 12TH AVENUE
BOCA RATON FL 33485

2. Pnncipal Plac

7281 W,

1280 W Dolasllp oo 4/

LA t # efc.
Sl som%

m*@/ S,

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90150 041 ***150.00

00043360

AT

DO NOT WRITE IN THIS SPACE

I

City & Sta@ ; 7L2—-

gon Malen , 11

4, FEl Number

65-0864713

Applied For

Not Applicable

5Bl Bk

335 | iy Buch

5. Certificate of Status Desired

0 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAFERI, ALIM
1701 S.W. 12TH AVENUE
BOCA RATON FL 33486

Na%z/m

N7N/a

128N,

RNt Bk

City 50&

S, Jp) Seuds.
alton

FL

DEUYZZ

SIGNATURE

8. The above namT entity m& is statimem for the

/ ALl JAFER!

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

4126/

S\gnalure typed or pfinied nag

e of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This oorporationhs eligible to sat bty its Intangible
Tax filing requirement and alects 1o do so.
(See criteria on back) |

FILE NOW!!! FEE {IS $150.00
Atfter MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD M Delete TiTLE MChange [ Addition
NAME JAFERI, ALl M HAME ) Q// . :
SIREET ADORESS | {701 S.W. 12TH AVENUE STREET ADDRESS M W/ fm /O [‘(S'M
GITY-SF-21P BOCA RATON FL 33486 CITY-ST-2IP f) 227122

TITLE [ pelete TITLE e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-2/p CITY-ST- 2P

TITLE [ oelete TITLE () Change [ Addition
NAWE MNAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [1Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-$T-2IP

of the corporation of the recejper
changed, or on an attachm I

!
3

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(),
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to egpoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vk Al

Wizsl! [Ben%12- e

like empowered.

ALl JAFED

Florida Statutes. | further certify that the information

i SIGNATURE
T

0 TYPED OR PRINTED NAME OF SIGRING OFFICER Oft DIRECTOR

Dayume Phone #

0326547

LT

e



