FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000013534 01-23-2004 90030 033 ***]158.75

1. Entity Name
BIGA LEASING CORPORATION

Principal Place of Business _ Malling Address 1avwUuvaw
9012 N.W. 105TH WAY “ 1560 SAWGRASS CORPORATE PARKWAY
MEDLEY, FL 33178 4TH FLOOR

SUNRISE, FL 33323

2. Principal Place of Business

1560 lausruse borp orkuny

— AT

. 2;;”‘”"‘*' 0 S 1 Sule, Apl#.efe. 01192004  Chg-P CR2E034 (10/03)
City & Statﬁ City & State 4. FEI Number Applied For

Junrife IT 65-0918218 Not Applicabie

32%52 2 ?j}':tjy 4 Zip Country 5. Cerlificats of Status Desired G ??egi Sf;;‘i““a'

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

MIAMI CORPORATE SYSTEMS, INC. -

1560 SAWGRASS CORPORATE PARKWAY Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR

SUNRISE, FL. 33323
™, Cily FL l Zip Code

8/ The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
3 the obligations of registered agent.

-

SIGNATURE

Sigratuse, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O belete THLE Fsi Clchange  [B#ddition
HAME LAPONE, ADAME EDUARDQ NAME £ dqara’o [a,pau e Adam (4

STREET ADDRESS | 1560 SAWGRASS CORP PKWY 4TH FLOOR STREETAOOFESS | [5G O S QW @rasi CORP PAR Lwiy

ory-si-2p | SUNRISE, FL 33323 . B cvsie |Gty Floos, Lenrsse ., I=€ 33224,

TITLE PST T Delcie TiTLE [l change 3 Addition
MAME HENRIQUEZ, NORMAN NAME

STREET ADDRESS | 1560 SAWGRASS CORP PKWY 4TH FLOOR STREET ADDRESS

CITY-57-7P SUNRISE, FL 33323 Y- ST-2IP ]

THLE [ Delete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CY-SI-ZIP

TITLE 3 Defete LE [J Crange ] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IF

TITLE [ Detete TiTLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ChyY-5T-2IF

TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CIry-§T7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 furlher certify that the intormation
indicated on this report or ental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the regceiver O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachgpent with ddress, with all other like empowered.
SIGNATURE: | yferfoy iy s3-wai
/ .ANO TYPED Ofl PRINTED NAME OF SIGNING OFFICER OA DIRECTORA Dats Dayime Phone #




