2001 UNIFORM BUSINESS REPORT (UBR)

5 FILED

May 29, 2001 8:00 am

6. Name and Address of Current Raglsmed Agent

PgCNljy ENT # P99000015717 Secretary Of State
STWAUGUS“NE LEASING CORP- 05-03-2001 90927 016 ***150.00
Principal Place of Business Mailing Address
6300 SW 64 STREET 6800 SW 64 STREET X
MIAM] FL 33143 MIAM) FL 31143 P.‘ .
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
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9. This corparation is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Elaction Campaign Financing
Tax fiing requirement and slects lo do $o. After MAY 1, 2007 Foe will be $550.00 Trust Fund anlr?bulion. m?o.;g?

Make Check Payable to Departmeni of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
« TIE PD O pelets e O change [ Addition g
iwie | BRUCE, JANEE e 2
} smeer aooness | 8801 SW 68 AVE SIREET ADORESS g

cirv-t-2p MIAMI FL 33143 CIFY-ST-2P g
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NAME NAME
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NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TLE 7 oetete e [3change  [J Adiion

NAME MAME ‘

STREET ADORESS STREET ADDAESS

CY- ST 2 CITY-57-2P
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