2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100159 S " May 0§, 2000 8:00 am

P

1. Entivy-Name

EXOTIC LEASING GROUP,

INC.

Secretary of State

05-05-2000 90104 005 ***150.00

Principal Place of Business

1607 Ponce De Leon Blvd.

Suite 101
Coral Gables,

Mailing Address

Florida 33134

1

2. Principal Place of Business

3. Mailing Address

; 653276

Suile, Apt. #. &tc.

Suile Apt. #, elc

1 DG NOT WRITE N THIS SPACE
f

‘

City & State City & State 4. FEI Number X JApolied For
Not Applicable
Zi Countr Zi Country ' ' i
" ¥ o uniry 5. Certficate of Status Desired [} $8'75 Addtt}onal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEJANDRO™NUNEZ, ESQ.

1607 Ponce De Leorn Blvd.
Suite 101
Coral Gables, Florida 134 i

Street Address (P.O. Box Number is Nt Acceptable)

i

City

Zip Code

! FL

8. The above named entity submits this stateme sg’of cl
i/

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

(NOTE. Regisiarad Agant signature required when remstaingy
|

CATE

SIGNATURE
Signature, fypea or prinfed name of regstared agen: €pd title if appkcable J

9. This corperation is eligible to satisty its Intangible
Tax filing requirement anc elects 10 do so.

1
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) (] r
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TLE PD O peere T E ' [ Change [ Addifion | Z
HAME Mesa, Manuel - hae f <
smeTaoness | 1112 Orange Isle STREET ADDRESS | :
orv-s-2¢ | Fort Lauderdale, FL 33315 Gy -ST-2IP ‘ :
TTE 1 Delete e j ] Change [ Addition | <
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP ‘
TITLE [ beiete TILE ‘; [ Change [ Addition
NAME NAME | '
STREET ADORESS STREET ADORESS .
CITY-ST-ZIP CITY-ST-21P ! ,
me * [ Detete TiTLE (] Change (] Addilion
NAME T NAME
STREET:ADDAESS STREET ADDRESS
CITY-57- 2P £ATY-$7-2IP ! _
TITLE O Delete TIME i ' O change ] Addition
NAME ’ NAME :
STREET ADDRESS STHEET ADDRESS [
ITY-ST-28P CHY-ST-TIP .
TME O Detete THLE [ Crange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P // CiTY-ST-2P

13. 1 nereby certify that the information supplied with thisAilifig does By
indicated on this report or supplemental report 13.tee@ ahd accufatg
of the corporalion or the receiver or trustee
changed, or on an attachment with an addresg

SIGNATURE:

qualily for the exsmption stated in Section 119.07(3)i). Flcrida Statutes. T further certity thal the informaticn

and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director

.ﬁ Q exdeute [his repaort as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
Nl

[
‘

208-I2¥ G222

SHGNATURE AND TYPED OR élNTEIJ NAME OF SIGNINﬂ QFFICER OR DIRECTOR

]
Y-27-00 |

Daylme Phina ¥

r Date
|
|
1



