2002 UNIFORM BUSINESS REPQORT (UBRY)

DOCUMENT #

1. Entity Name

BIGA LEASING CORPORATION

P99000013534

Principal Place of Business

90t2 NW. 105TH WAY
MEDLEY FL 33178

Mailing Address

9012 NW. 105TH WAY
MEDLEY FL 33178

2, Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(50 %OLU.)C?(TU-S R ?V,Lﬁa

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90891 016 ***158.75

R O e

DO NOT WRITE IN THIS SPAGE

2232

N v\ocor
City & State City & State 4. FEI Number Applied For
— e L DO YIS E ¥\ 650918218 Not Applicable
Zip Country Country o - = —_..I.._.l_..._$3 7.5 Additionals,

5. Certificate of Status Deswred Fee Required

6. Name and Address of Current Registered Agent ~_

7. Name and Address of New Registered Agent

MIAMI CORPORATE SYSTEMS, INC.

Name \560

gdu)quS CoR: PY oy

Street Address (P.O. Box Number s Not Acceptable}

283 CATALONIA AVE ooy

2ND FLOOR

CORAL GABLES FL 33134 ‘ —
TQunrsse FL | *33353.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on hack)

FILE NOWI! FEE IS $150.00
After May 1, 2002 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

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ] A\ [ pelete TITLE [ Change [ Addition
NAME LAPONE, ADAME EDUARDO NAME

sTaeeT ADDRESS | 9012 N.W. 105TH WAY STREET ALDRESS

cry-st-z¢ __ | MEDLEY FL 33178 CITY-ST-2IP

Tme PST ‘Cloekete | e — S S mamem = e~ [ Dhange - [ Aduition
NAE HENRIQUEZ, NORMAN A

STREET AODRESS | Q012 N.W. 105TH WAY STREET ADDRESS

CITY-§7-2IP MEDLEY EL 33178 CITY-ST-2IP

TITLE [ celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ delets TITLE [ Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZIP

TIRE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ Delste TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

=13.:L.hereby. certlfy that the informatidh supplied wif
[#]

SIGNATURE:

y this filing does not qualify for the exernption stated in Secti

rilernental report ig true and accurate and that my signature shall have the same legal effegt as if mad

ed: neX&QLM%‘;%pOII as requwed by Chapter 607, Florida Statyfes; and thgmy name appears in Block 11 or Block 12 i
ike emMpH b

ith all other |

ion 119.07(3)(i), Florida Statutes. | further certify that the information
under oath; that | am an cfficer or director

/ NATURE AND EDbR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phons #

|

CR2ED34 (9/01)



