2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

100 NE THIRD AVENUE, SUITE 800

FT. LAUDERDALE FL 33301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature tequired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:iztl,ozzr?da(r;n:riln‘g;uzg]:ncmg O fdsd.g(t’ol\;l?;:e
(See criteria cn back) 23 Make Check Payable to Department of State '

. GFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE Bp [ cChange  [3d Adaition

NAME DALTON, PATRICK NAME Caryl Ben Basat

street aoDress | SHANNON, COUNTY CLARE smeeTanOREss | 100 NE 3rd Avenue, Suite 800

or-szp | [RELAND CiTy-81-2IP Ft. Lauderdale, FL 33301

TITLE bP Gelete TITLE DS - (JChenge &g Addition

NAME RUDOLPH, STEPHANIE NAME Laura B. Showalter

| s o e T vy suise 00

: Ftr. Landerdale, FIL_ 33304

TITLE DS BS Detete TITLE ! [ change ] Acdition

NAME MACK, CAREN NAME

sreet anoaess | 100 NE THIRD AVENUE, SUITE 800 STAEET ADDRESS

Griy-sT-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP

TITLE : O pelete TNLE O change [ Addition

NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TIHLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition
1 name NAMF

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S81-ZIP

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ent with an agdress, with giother like egnpowered.
4 ol 454-10-7777

Dae Daytime Phone #

SIGNATURE: (/)

DOCUMENT # FO0O000003589 Mar 26, 2001 8:00 am
1. Entity Name . .
GPA ATR I INC. Secretary of State
03-26-2001 90058 001 ***900.00

Principal Place of Business Mailing Address
G/O ERGOFI INC.. D/B/A INDIGO AIRLEASE G/O ERGOFI INC.. D/B/A INDIGO AIRLEASE
100 NE THIRD AVENUE. SUITE 800 100 NE THIRD AVENLUE. SGITE 800 - o o e e
FT. LAUDERDALE Fi 33301 FT. LAUDERDALE Fi 33301

! | |

s T s AT EL TR

debis AirFinance USA,Inc|c/o debis AirFinance USA,Inc
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
100 NE 3rd Ave, Ste 8CC [100 NE 3rd Ave, Ste 800
City & State City & State 4. FEINumber  {3-362 1560 Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g0 $8'75 Additional
33301 UsSA 33301 Uusa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARYL BEN BASAT

CR2E034 (10/00)



