| - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) May 07, 2003 8:00 am

DOCUMENT #  F93000005111 Seécretary of State

1. Entity Name 05-07-2003 90162 010 ***150.00
AIRCAP MANAGEMENT COMPANY

Principal Place of Business Maziling Address
12555 BISCAYNE 8LYVD 12555 BISCAYNE BLVD
935 5 T

e " AR

2. Principal Place of Business

S4AO N 189 STREET M\S‘q STREET

e ’ﬁ“ X ? -‘%'841\8& ste- CHECK HERE IF MAKING CHANGES

City & State ity & State , 4. FE! Number 65'0439742 Applied For
MT FL 33014 | NIAMT FL 33014
N t A o
le Country Zip Country 5. Certificate of Status Desired O 33'75 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| - HARe “TRAUFEER.
o BISOAYNE BLYD AT S TG SR
STE 35 H4A
NORTH MIAMI FL 33181 City H’ AMI FL ZQ??)V—I-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiarida. 1 am familiarwith, and al:cept
the obligations of regi agenb_.::-

"t gistgresééntan ti applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

Signature, typ&d ofarinted name

Aﬁ::l;f3;l?\f:;§3 l::EeE v::e;:{Lsg5osg 00 9. Election Campaign Einancing $5_00 May Be

' . - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ]

10. CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O Delete e PRE\DEAIT NChange ] Adcition
HAME HIRSCH, WILLIAM J NAME H ﬂm Fé-‘r

szt aooRess | 12565 BISCYANE BLVD / STE 935 STREET ADDRESS ?:-KI ) l G STREET 409

CITY-ST-2IP NORTH MIAMI FL 33181 CITY-§T-2P (HH ! FL '%?D\H

TITLE 7] Detete TIMLE []Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ' CITY-5T-2P

TITLE O betete TILE [ Change ] Addition
HAME - . ) - - . . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [1 Datets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-31-2p

TITLE O pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP cITY-§1-2P

TITLE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Co CITY-§T-21P

12. | 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 centify that the information
indicated on this réport or supplement is true an e 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 tst g ,.;nm k 1o e ort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gnoker like em

SIGNATURE: ___SI 15 fi

SIGNATUREAAND TWED OR TIN)ED NAME OF sacmm“:\;fj:sn OR DIRECTOR Date Daytime Phona #

i
2

Hebtel

CR2E034 (10/02)



