2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

i

CR2E034 (10/00)

= 3
DOCUMENT # FO0000003588 May 05, 2001 8:00 am
1. Entity N

e OLOGES LS V% Secretary of State

EHFI TE HN LOGI USA INC' | 05-05-2001 90302 001 ***900.00
Principal Place of Business Maliling Address
C/O ERGOF! INC.. D/B/A INDIGO AIRLEASE G/0 ERGOF! INC.. D/B/A INDIGO AIRLEASE
100 NE THIRD AVENUE. SUITE 800 100 NE THIRD AVENUE. SUITE 800
FT. LAUDERDALE Fl. 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address ”"“" ““ m m " l" , m II " " I I"I“m' "“ ’m
- i irF] usalc/o debis AirFinance_USA .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100 NE 3rd Ave,.Ste 800 100 NE 3rd Ave, Ste 80(
Ft .Cityﬁﬁrﬁaerda le FL City & State 4, FEl Number 13’357763 Applied For
! Ft.Lauderdale, FL b Not Applicable
Zi Couniry Zip . Country o . $8.75 Additional
333 81 USA 33301° Usa 5. (?ertlflcate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARYL BEN BASAT
Street Address (P.O. Box Number is Mot Acceptable)
100 NE THIRD AVENUE, SUITE 800
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloct! ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T:j::\izr%agfril[?g\uﬂ::mmg | fdsd'egowhgigsae
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ Detete TLE DP O Change 3¢5} Addition
NAME DALTON, PATRICK NAME Caryl Ben Basat
sTReET ADDRESS | SHANNON, COUNTY CLARE SRETAAESS | 100 NE 3rd Avenue, Suite 800
oTY-sT-2P | IRELAND ‘ST | Ft., Lauderdale, FL 33301 0
TITLE DP - PR Delete TITLE DS O Change  [3 Additien
NAME RUDOLPH, STEPHANIE NAME Laura B. Showalter
STREET ADDRESS | 100 NE THIRD AVENUE, SUITE 800 SRETANDRESS | 100 NE 3rd Avenue , Suite 800
CITY-ST-2P FT. LAUDERDALE FL 33301 CITY-ST-2IP Ft. L
TITLE DS D Delete TME [ Change  {] Addition
NAME MACK, CAREN NAME
STREET ADDRESS | 100 NE THIRD AVENUE, SUITE 800 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
me ' O Delete TITLE Ol change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-87-2IP
TITLE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP
TME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13, I'hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. ! further certify that tha information
indicated on this repon 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 corporalion or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachi ;f with an addrese.with a!i F3r like empgarered.
SIGNATURE: /ALl ‘ = 1/17 ‘5‘/!//0/ Y- o)~ 7777
H PRI NAME 0: S’IG‘NING OFFIC‘ER OR DIRECTOR I . ’ Datg Daytims fhone #



