2003 FOR PROFIT CORPORATION

UNIFGHM BUSINESS REPORT (UBR)

Pgﬂ;ﬂﬁﬂENT# P99000028275

KISKEYA LEASING CORPORATION

Principal Place of Business Mailing Address

1221 BRICKELL AVE.. 24TH FLOOR

MIAMI FL 33131 MIAMI FL 33131

1221 BRICKELL AVE.. 24TH FLOOR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

AV /B802Ze0

03 APR -2 &H T:57

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

(AN MR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650926652 Not Applicable
Zi Count Zi t iti
° ountry P Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, PEDRO A ESQ.
GREENBERG TRAURIG, P.A.

1221 BRICKELL AVE., 24TH FLOOR
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titls it applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, OJ

Added 10 Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Delete TILE [JChange [ Addition | &
NAME MARTIN, PECRO A NAME =]
stReet apoRess | 1221 BRICKELL AVE., 24TH FLOOR . STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P a
SOOEHSSEOE2E 3
N 7 oeee 4 o 05/07/03—-01091 015 wwTen. i | &
NAME MARTIN, PEDRO SR. NAME >
STREET ADDRESS | 3010 N.W. 79TH AVE. STREET ADCRESS
CITY-ST-ZIP MIAMI FL 33122 CiTY-ST-2IP
TITLE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TMLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : P CIY-ST-2IP
12. | hereby certify that the information sugplied with Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is drue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trudlee empéweregAo execute thigfeport as ;equired by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an wered.
AT / : >
SIGNATURE: ___ SIGNATOABZ#01IEES
SIGNATURE AND TYPED OR PRINTED NAME OF }ﬂlﬂ&bﬁmcsa OR DIRECTOR Date Daytime Fhone # J




