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1. Corporation Name - SECHETAHY OF STATE
FLORIDA EQUIPMENT LEASING, INC. TALUAHASSEE, FLORIDA

Principal Piace of Business Mailing Addross

10887 NW 17 STREET, STE 170 G737 NW 41 STREET

MIAMI, FL 33172 MIAMI, FL. 33178
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GOMEZ, GERARDO 9737 N.W. 41 STREET, STE 170 MIAMI, FL 33178

ASD

FORMAN, TERRY J. 1501 SW LEJEUNE ROAD CORAL GABLES, FL. 33134
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PATTERSCON, BARRY 9737 N.W. 41 STREET, STE 170 MIAMI, FL, 33178
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