' ]
..'*2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000003575 . FILER
1. Entity Name Bl z
AERF-GORPRORATION-
%D 02SEP 11 py o 22
debis AirFinance Corporation NlC/o( T
' SLUNCTARY OF grare
Principal Place of Business Mailing Address TAL L AHA 55 L‘E FLU‘B“S
DEBIS AIRFRANCE USA INC C/O DEBIS AIRFRANCE USA INC ! A
100 NE THIAD AVENUE. SUITE 800 100 NE THIRD AVENUE. SUITE 800
B T “IIIIII "” Ilm IIm Ilm llm ||"| "mm" ”‘I“‘m I“I’ m ’m
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
G%~\\ -0 Qom0 got $\(09.Q
City & State City & State &, FEl Number 3143036 Applied For
13 31 Not Applicable
ap Country “ip Country 5. Certificate of Status Dested ~ [J  $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Laura B, Showalter
CARYL BEN BASAT Street Address (P.Q. Box Number is Not Acceplable)
100 NE THIRD AVENUE, SUITE 800 100 NE Third Ave., Suite 800
FT. LAUDERDALE FL. 33301
City Zip Code
Ft. Lauderdale FL 55301
8. The above named atement fgf Jhe purpose g# changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATUR LALLRE 3 . (% Wﬂ@b’? 7 / /5 /oQOch"
(NOTE: Registered Agant signature raquired when reinstating) ] DATE/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election G ian Financi
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be §750.00 . Trizt‘(;zndaggrilr?guti:r?ncmg [, fdsd.gic:ohllaeiss ©
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTQRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D B0 alete e D O3 Change ] Addiion g
NAME DALTON, PATRICK NAME MeMah Joh =
steer ancress | SHANNON, COUNTY CLARE ST AOORESS | T g e G L &
IRELAND : Evert van de Beekstraat 3‘& S
crm-St-2¢ CTvST2F 11118CX Schiphol, The Netherlands e
TTE DP X1 Detete TITLE D/P [ change [ Addition | &
NAME BASAT, CARYL B NAME J .
! oseph F. Drobnich
streeT anoress | 100 NE THIRD AVENUE, SUITE 800 STREET A00RESS | 1 () ﬁ E Third .
rv-stze__ | FT. LAUDERDALE FL 33301 o2 ird Ave., Suite 800
: Ft., Lauderdale, FL 33301
TmLE DS M Delete TITLE [l Change ] Addition
NAME SHOWALTER, LAURA B NAME
streeT anoress | 100 NE THIRD AVENUE, SUITE 800 STREET ADDRESS
cry-st-z¢ | FT, LAUDERDALE FL 33301 CITY-ST-ZIP
TILE 1 Detete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP A )
e - O pelete TITLE ) [J Change [ Addition
NAME NAME 4 n
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TITLE [ velete THLE t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori 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 corporation or the receiver or trustee empowered to exeggle this repgst as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac yihith an address, yaiR all other ;
SIGNATURE: , 211512002, I A0-7777
OF SIGNING OFFICER OR DIRECTOHA 1T rere T TR




