2000 UNIFORM BUSINESS REPCRTAUBR)

FILED

DOCUMENT # P99000107869

1. Entity Name

Jul 07,2000 8:00 am
Secretary of State

VALUE LEASING COMPANY, INC.

R

Principal Place of Business

20601 BISCAYNE BLVD.. STE. (¢
AVENTURA FL 33180

Mailing Address

20801 BISCAYNE BLVD.. STE. 403
AVENTURA FL 33180

2. Principal Flace of Business

3. Mailing Address

.

06-09-2000 90033 016 ***150.00

NI ERL

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65— OFTLF | o7 [notAppicabls
Zip Country ap Country §, Cortificata of Status Desired d $8'75 Addilonal
P e e . . FeoRequired .
=T e =g Name and Address of Current Raglstered Agent ~ - — 97‘_ ~ 7. Namo and Address of New Regfistered Aﬁem
Nams '
£ ' *
dosz UUNNMARK o oo om omimme o2 oo == 5o o[ Sprpar Addrgs (PO BoxcNUMDer is Not Acceptabit) — .
558 N.E. 15TH ST, -~ o 2o Maddeof 2 @ .
MUAMI FL 33132
City ‘ Zio Code
Miaot. Bescl FL (35729
8. The above named entity Submits this statement for the purpase of changing ils registered office o registered agent, or both, in the State of Florida.
’ . . .
SIGNATURE
Sigraturs, Typed o pomted name of registersd sgend and 1tis if apphcable. INCTE: Registarad Agent signature mauied whan reinstating) DATE
8. This corporation is eligible to satisly iis Intangible FILE NOWIlI FEE 1S $150.00 10. Etection Campalgn Financin
Tax fiing requirement and elects 1o do 50. Atter MAY 1, 2000 Fee will be $550.00 e outon, $5.00 uay B
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PSD 0] oetete E ‘ [ Change £ Addition
HAME KLEIMAN, MORRIS NAME
sTheet aboress | 20801 BISCAYNE BLVD., STE. 403 STREET ADPRESS
CITY-ST-2P AVENTURA FL 33180 CiTY-ST-2P
TmE 3 pelere T Dchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-1P CIFY-ST-2P
ME— S S EJ-pétpty— frip==c = = —{T-hamge——{=1-Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
B e PSSy N - S0 B ) P I T S
E 3 Delete e Ol change (] Additian :
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChAY.5T-21P
TITLE 1 Detete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-29
e 3 Delete e O Chenge [ Agdition
NAME HAME
STREET ADDAZSS STREET ADORESS
CITY-ST-7P CRY-stT-21P

Indicated on this report or supplemeantal report is tr
of the corporation or thae receiver or trustea em

4

SIGNATURE:

13, ! hereby certify that the information suppled with this filin

\TURE ANDTYPED OR PRINTE HAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Saction 119.07(3)i).
ue and accurate and that my signature shall have the same legal efiect
ad to execute this report as required by Chapter 807, Flarida Statutes;

changed, or on an altachment with an address, with all other like empowerad.

Florida Statutes. | further cerlify that the information

as if made under cath; that | am an officer or director

and that my name appears in Block 11 or Block 121

13 5.—2099

3

ol (5000 Ber-ges:

i




