FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P99000058867
1. Entity Name ’ 04-21-2003 90456 049 ***150.00
MGM LEASING CORPORATION
Principal Place of Business Mailing Address
2801 E. LAS OLAS BLVD. 2901 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
58 2048524 Not Applicable
4o Country Zip Couniry 5. Certilicate of Status Desired ] §i~;§q 3:’:{;“0"3'

8. Name and Address of Current Regisle_red Agenf 7. Name and Address of New Registered Agent

Name

WARD, MARK
2901 E. LAS OLAS BLVD.

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

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
3 Signatwre, typed or printed name of registerad agent and titie if applicable. -~ {NOTE: Registared Agent signature required when reinstating) DATE
- © FILE NOWI! FEE IS $15000 . ' ‘ o
9. Election Campaign Financin
f? After Mav 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. : O f?d.gi(%ohgziss ¢
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W . O elete TITLE [ Change [ Addition
NAME WARD, GORDON D NAME
sTReeT ApoRess | 700 ORTON AVENUE _ STAEET ADDRESS
crv-s1.zp | FORT LAUDERDALE FL 33311 CITY-S7- 2P
TITLE s O oelste TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-21p o B )
me T F o momT e O Delets me T T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an altachment with an address, wigh all other like empowered

SIGNATURE: 2Py ”FW‘Z%"-"M%ED mf'//f; 002 F4H 753 S oc
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| FFICER OR DIRECTOR ale Daytime Phong #

AY 89480

CR2E034 (10/02)



