| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  FOO000003578 Secretary of State
1. Entity Name ' 01-29-2003 90150 040 ***150.00
AERCOUSA INC.
Principal Place of Business Mailing Address
DEBIS AIRFINANCE USA, INC. C/O NATIONWIDE INFORMATION SVCS. INC.
1000 NE 3RD AVENUE STE 800 15 NORTH STREET
oo o H"""”“ m”"””lm "’“"”“l“l “[ll “m Ilm ‘“ll llu l"{
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

Cily & State City & State 4. FEI Number _ Applied For

06-1493698 Not Applicable
2p Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additicnal
Fes Required
6. Name lnd Address of currem Registered Agent 7. Narne and Address of New Registered Agent

——— - —— = - - “Name - - - R [

LAURA, SHOWALTER
100 NE THIRD AVENUE, SUITE 800

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; R

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TmE O Change [ Addition
NAME PETERS, KENNETH NAME
streeT Aporess | 12617 GRAVELLY LAKE DR. STREET ADDRESS
arv-st-2 | TACOMA WA 98499 CITY-§T-2I7
HILE DST O Delete TITLE [ Change  [] Addition
NAME SHOWALTER, LAURA B NAME
sTreet apoRESS | 100 NE 3RD AVENUE STE 800 STREET ADDRESS
are-st-2¢ | FORT LAUDERDALE FL 33301 CiTy-51-2IP
TTLE D R . O 1Delele . _ Qome ) o o . ] _I:] Change (] Addition
NAE ROBINSON, ADRIAN NAME
stheer aoress | DEAN ST EAST FARLEIGH MAIDSTONE STREET ADORESS
CITY-87-2IP KENT ME UK 15- OHS CITY-S7-2IP
TITLE " O Delete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TMLE [ Delste TIMLE OJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE ] Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar director
of the corporation or the reggiver or trustee empowered J6 ¢xecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 if

sk, al

changed, or on an attach -,(' or like emp efed.

L) 1-38-2003 L -Tp0-7777

SIGNATUREY./] :
SIGNATURE AND TYPED O H’RlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i

-

CR2E034 (10/02)



