2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100159 May 02, 2001 8:00 am
vt | EASt Secretary of State

EXOTIC LEAS'NG GHOUP, lNC 05-02-2001 90188 007 ***150.00
Principal Place of Business Mailing Address
1607 PONGE DE LEON BLVD 1607 PONCE DE LEON BLVD
STE 101 STE 101 i ;
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Cnﬂﬁal 42

|

! il

I

2. Principal Place of Businass 3. Mailing Addresg H"”","”m
o230 CmRAL DA [FusE| =5 Gl D 40&7&101:’-

Suite. Apt. #, efe. uite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
Cogat aBles. Fr  Coopat Consles. FL
Clty & State 4 City & State ’ 4. FEINumber 650920214 Applied For

Not Applicable

Zi Country Zip Count - : 8.75 Additional
% g ’3 '_7[ U S A 33 ,3 L/ U‘Sg 5. Certificate of Status Desired [ fee Req[ﬁs:étlona

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MNUNEL  ALESANDRS

Street Address (P.O. Box Numberds Not Accepiable)

NUNEZ, ALEJANDRO
1607 PONCE DE LEON BLVD

STE —
conﬂ[gAaLEe.FLsam X0 Grrat DA /4'”‘?7”“”5
Baal caphes FLI35% oL

purpose of changing its registered office or registered agent, or both, in the State of Florida.
o -

8. The above named ent\'7

SIGNATURE Bl A DR A/ MEL- 3?4) %"%’o/
Signature, ty; printed name of registerethagent angetila it applicable. {NOTE: Registereq Agent signature raquired when reinstating} DATE
—QM, : 3 f \), .
9. This carporation is eligible to satisfy its Intangibl FILE MOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 N O
‘g 1g Trust Fund Contribution. Added io Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 Deleta TIILE O)change [ Addition
NAME MESA, MANUEL NAME
stReeT ADDRESS | 1192 ORANGE ISLE STREET ADDRESS
arv-si-2¢ | FORT LAUDERDALE FL 33315 oTv-51-2°
TME [ Delete TILE D change [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY.ST-2IP
TILE [T Detete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP- CITY-ST-2IP
TITLE O Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Detete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE O belete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repdrt or supplemgntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if J

changed, or on an atfaghment witfkn address, with ali other like empowered.
SIGNATURE: 1091 30572 L 6222
Data Daytima Phona #

016337

CR2ED34 (10/00)



