2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.AA. LEASING INGC.

~ P99000045540 "

a0)

Principal Place ol Business

1610 ROCK LAKE DRIVE
ORLANDO FL 32005

Mailing Address

1610 ROCK LAKE DRIVE
ORLANDO FL 32005

N

2. Principal Place of Businoss

(878 s Aowrs_

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90006 050 ***150.00
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indicated on 1his report or supple
of the corporation of tha receiv:
changed, of on an attachme

g, with all other like empowered.

this filing does not qualify for the exermption stalea in Section 119.07(3)(), Florida Statutes. 1 frther centify that the informatlon
s true and accurata and that my signalure shall have the same egal eflect as if made under oalh; that | am an officer or director
red 10 execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if

Daylime Prong ¢

Suite, AP, #, elc. Suits, Apl. #. alg. L _ DO NOT WRITE IN THIS SPACE
3322 QLuy Ao
City & State City & State /V 4. FElMNumber | Applied For
| onf’ K 59-3578769 g
i ; 7 -
Zip Country Zip Country 5. fentificate of Status Desired % O $8.75 Additional
?\?}D LU 2 Fea Required
6. Name and Address of Currant Reglstered Agant 7./Name and Address of New Reglstersd Agent
e A - = - T L o, e i —— [ Namas— '.-—--e.--/‘-._ AR = g ‘ - . - [ S
DREU, EDUARDO A Street Address {P 0. Box Number is Not Acceptable)
1610 ROCK LAKE DRIVE :
. ORLANDO FL 32805
City . FL I Zip Code
" £ 4The above named entity submits this statement for the purpose of changing its registered offica of regiftered agent, o poin, in the State of F|mi§!a. /
- ' e ‘LL F el LZ
SIGNATURE Lec endo s,.l i
- Signaturs, 1yped o printed name of tegrsteied agent and tute i| sppicabis. (NOITE: mewumrfmuiw rminatng) T i DATE
L .
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE | ) an Fi '
Tax tiling requirement and glects to do so. After September 12, 2001 Fee will\he $750.00 10. Elaction Campal?n .nar.wc!ng $5.00 may Be ——
_— R S P o A e e o b e e L - .Trust Fund Contribution.: Added 1o Faes R
==={See critaria on back): * [} Make Check Payable to Department of State }
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIRE D O Delete T ’ Octangs [ Agtition | 5
NAME ANDREU, EDUARDO A MANE : =
staeeT aooress | 1810 ROCK LAKE DRIVE SFREFT ADDRESS ! g
or-sT-z¢ | QORLANDO FL 32805 cY- ST 2P i 5
fme O Delete TLE [ change [ Addition | €3
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-71 CITY-5T-2IP )
me | —— _ [ Delete TITLE ! O change [ Addition
.NAME— T[T T s e e e T e e CHAMERT T s e s 3 e T e --—_'-.----l- o a7 e
STREET ADDRESS STREET ADDRESS
cy-$1-2P cIy-ST-2P )
TITLE 1 Detete TME | C) thange [ Addition
NAME RawE !
STREET ADORESS STREET ADDRESS
Gty -ST-2P CITY-ST. 7P
CIMLES T S [ e e =i T T[] g T T I T———— —te - - Changs—-[] Addition | - —
HAME HAME i
STREET ADORESS * STREET ADDRESS ;
CITY-ST-ZP CITY-ST-BP |
TR (3 Detete e - O Change (] Adeition
NAME KAME i
STREET ADDRESS STREET ADDRESS !
¢ITY-S1- 21 CITY-ST-2P |




