2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AERFI LEASING USA I INC.

DOCUMENT # FO0000003586

May 05, 200

Principat Place of Business

C.0 ERGOFI ING. D/B/A INDIGO AIRLEASE
100 NE THIRD AVENUE. SUITE 800
FT. LAUDERDALE Fi 33301

Mailing Address

C.0 ERGOF! INC. D/B/A INDIGO AIRLEASE
100 NE THIRD AVENUE. SUITE 800
FT. LAUDERDALE FL 33301

r/o debis AirFinance USA

2. Principal Place of Business 3.
c/o

Mailina Address

ebis AirFinance USA

AR

I

100"RE" 373 Ave, ste 800 |10

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPAC

FILED ;

18:00 am

Secretary of State

05-05-2001 90302 001 ***900.00

JNEIL

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

0 NE 3rd Ave, Ste 800
City & State City & State 4. FEI Number 13-3541 103 Applied For
*t. Lauderdale, FL Ft. Lauderdale, FL : Not Applicable
Zi Count Zj Count i
33301 USA 33301 “Usa 5. Certificate of Status Desired [ fgg?q Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARYL BEN BASAT Street Address (P.O. Box Number is Not Acceptable)
100 NE THIRD AVENUE, SUITE 800
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rama of registared agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
} [ e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [J Delete TILE DP 7 Change  3fskAddilion | S
NAME DALTON, PATRICK NAME Caryl Ben Basat 2
STREET ADDRESS | SHANNON, COUNTY CLARE STECTAIDRESS 100 NE 3rd Avenue, Suite 800 3
GrYSTZP | [RELAND OV S Port Lauderdale, FL_ 33301 O
L bpP ¥ Delete e DS [ Change 3} Acdilon | &
NAME RUDOLPH, STEPHANIE NAME Laura B. Showalter
STREET ADDRESS | 100 NE THIRD AVENUE, SUITE 800 SRETADORESS | 0y NE 3rd AV enue, Suite 800
Grry-ST-2IP FT. LAUDERDALE FL 33301 oITyY-$T-21P Cort I -
TILE DS ﬂ Delete TILE [ Change [ Addition
NAME MACK, CAREN NAME
STREET ADDRESS | 100 NE THIRD AVENUE, SUITE 800 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

of the corporation or the receiyg
changed, or on an attachme

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 affect as if made under oath; that | am an officer or director

Daytime Phona #




