FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

W L

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S49467 ; ecretary of State
04-24-2003 90142 023 ***150.00

1. Entity Name

WORLD TRADE LEASING, INC.

aw

Principal Place of Business Mailing Address
4688 LUCERNE LAKE BLVD 43071 SHADOW TERRACE
102 LEESBURG VA 20176 11012328
LAKE WORTH FL 33467 us .
t AT LR
2. Principal Place of Business 3. Mailing Address
_ Vb8P iocarne Lake Bedy
Suite, Apt. #, etc. i;“';e;p" #. etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number ) Applied For
é#KE WOQW R ﬂoﬂl a& 59—3069857 Not Applicable
B T

~ 2P | = Gopiy T :2—2393‘{6 7 = Sotiniry Vs |75, Certiicate of Staws De‘s%_r;d E]'—gg:g?;ﬁ?:;ﬁaﬁalﬂ o
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BARBOSA’ NEIRE L Street Address (P.C. Box Number is Not Acceptable)
ONE SOUTH OCEAN BLVD
SUITE 315
BOCA RATON FL 33432 City FL [z 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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
X Signature, typed ar printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ) )
[ . | 9. Election Campaign Financin
“After May 1, 2003 Fee will be $550.00 ‘ Trust Fund C:ntr?but‘\on ¢ 8 fc?d.tgﬂohg?;ss ¢
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 oslete TILE [Jchange [ Addition __8_
NAME BARRETTO, EDGARD P NAME =
sacer aooRess | 43071 SHADOW TERRACE STREET ADDRESS 3
CITY-ST-2IP LEESBURG VA 20176 CITY-S1-21P %
mMLE 3 celete 1ITLE [ change  [T] Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - N omv-sT-2p_ | . . U
TMLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE 3 Celete TILE. [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-1IP CITY-ST-2IP
TITLE [T Delete TITLE . (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iR CITY-5T-ZIP
TINE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP

12. | heraby cerlify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all otner like empo d.

/ Fel- 43% o¥/o

SIGNATURE: A&(@Z}WEQE BRINGIRED 0¥/ /o3 \ Jo3- 777734~

'SUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




