2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Jan 28, 2002 8:00 am
DOCUMENT # S66528 S £S
1. Entiy Name ecretary of State
WILLIAM LEHMAN ISUZU, INC. \/ 01-28-2002 90031 004 ***150.00
Principal Place of Business Mailing Address
20050 NW. 2ND AVENUE 20950 NW. 2ND AVENUE
MIAME FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address “""I" "l '"’I I“” Iml ""“l” I|||| I‘l“ M“ |m\ Ill“ m" ’“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0275620 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN JR., WILLIAM Street Address (P.O. Box Number s Not Acceptable)
21400 N.W. 2ND AVE.
MIAMI FL 33169
City FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. n Add.ed to Feos
(See criteria on back} il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP O Delete TITLE ] Change [ Addition
NAME LEHMAN, WILLIAM JR NAME
streer aoress | 21400 N.W. 2ND AVE. : STREET ADDRESS
cv-st-ze | MIAMI FL CITY-ST-2P
TITLE T O pelete TITLE [ change [ Addition
NAME ROKNICK, DOLORES M NAME
sTREET ADDRESS | 20950 N.W. 2ND AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33169 ' CITy-ST-2IP
TTLE VPSD O pelete TITLE [1Change [ Additicn
N ROSENBLATT, IRA M e
STREET ADDRESS | 29200 N.W. 2ND AVENUE STREET ADDRESS
CITY-57-21P MIAMI FL 33169 CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Geleta TILE []change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-§T-IP

13. | hereby cerlily that thg<rfarmation supplied with this™ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and sgcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee pmpowered ta ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EE R
Caleilaly s

changed, or en an Atachmenl wi
SIGNAT | ] /- /] & 0 5B
D Trr_gn (‘J‘R PHINEEE NAME BF }EWE:O.‘FFRE/R cmggron 7 / f ] Date Daytime Fhone #

g RN

nw

CR2E034 (9/01)



