2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000004535

AIRCRAFT FINANCIAL SERIVCES, INC.

/

-|_._. Suite, Apl. #, efc. _

Principal Place of Business

1177 KANE CONCOURSE. PENTHOUSE
BAY HARBOR ISLANDS FL 33154

Mailing Address

1177 KANE CONCOURSE. PENTHOUSE
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

_Suite, Apt. #, etc.

FILED
Sgp 17,2002 8:00 am
ecretary of State

(09-17-2002 90105 004 ***558.75

RN MR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1723709 Not Applicable
Zi © Count Zi Count iti
P euntry P ouniy 5. Certificate of Status Desired M' $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR I A S Name

cT conponi\'ﬁdN’s’?%Tizwi
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 g

L.».A

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B, The above named entity submits this statement for the purpose of changing \15 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Wﬂons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangibia

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

S RILE NOW It FEE 157$550.00 ="

10. Election"Campaigr Financing ==
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

ol

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS ANDC DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD M Delete TITLE [JChange ] Addition
NAME ESTEBAN, LUIS FERNANDO NAME
STREET ADDRESS |, 8 N, BTH- STREET (BLDG. 10-20) STREET ADDRESS
CiTY-ST- zu= . RENTON WA 93055 CITY-ST-2IP
TITLE - s ol ASD 9 oL O Delste TITLE [ Change  [_] Addition
o DE CORRAL, ANTONIO NAME
STREET ADDRESS | 15572 S.W. 39TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2iP
TITLE Y} [ pelete TITLE Ml change [ Addition
NAME HORVATH, SiLVIA NAME
STREET ADDRESS | 20 |SLAND AVENUE, #608 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH Fl. 33139 CITY-ST-2iP
T e | [ pelete TITLE O change  [_] Addition
NAME T e NAME . o e o .
STREET ADDRESS STREET ADDRESS - T e
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE (O Change [ Addition
[ NAME . NAME .
STREET DORESS B . o s o . STREETADDRESS B .
NS S| s T e e omy-sT-zp
TE [ pelete CTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[eest-zey L. . CITY-5T-2P

13. | hereby certify that the mformallon supplied with this f|i|n§;
indicated on this report or supplemental report is true an

dees not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
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 frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment will

SIGNATURE:

address, with

er like empowered.

URES e S2043% z‘/// bR

ATURE AND WPEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Tl VLV !

nv

CR2E034 (4/02)



