2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006761 Secretary of State

AIR CRAFT LEASING, INC. 05-08-2002 90016 043 ***150.00
Principal Place of Business Mailing Address
7220 NW 36TH STREET 7220 NW 38TH STREET
SUITE %05 SUITE 305 ~.
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address o _____ [N IR g T o e el T VT e TS =
Suite, Abt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2339%1 Not Applicable
e o | Coumy 2o Country 5. Certiicate of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Narme
TIRAI, ONY C JR Street Address (P.O. Box Number is Not Acceptable)
7220 NW 36TH STREET
SUITE 305
MIAMI FL 33166 City FL [ 2° 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 Fiorida.

N

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
_ o Eff_:llog%r_auqn s er|1|g?1;_t:_7\§,tcl>_§g§|:‘:1y§smt.qgglb[e 4 ... FILENOW! FEE IS §150.00___ .. . -+10:- Etection Campeign Financing ~——= - ~$5:00 May Be ™
: mlg gqu:reme ! slects 1o do 5o After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete e [7) Ghange [ Addition
NAME TIRRI, ANTHONY C SR HAME
sTReET ADDRESS | 7220 NW 36TH STREET SUITE 305 STREET ADDAESS
onv-sr-2¢ | MIAMI FL 33166 CITY-ST-2P
TITLE{- S O pelete TILE [ change  [J Addition
NAMEY . TIRRI, JEAN M NAME
sTiEeT Aporess | 7220 NW 36TH STREET SUITE 305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TITLE v [ pelete THLE [ change  [J Addition
N TIRRI, ANTHONY C JR g
STREET ADDRESS | 7220 NW 36TH STREET SUITE 305 STREET ADDRESS
CITY-ST-2IP MAMI FL 33166 CITY-ST-2IP
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADERESS
| cmv-st-ze CITY-ST-2IP
TILE T RS I T == [ — e L Chiange_ =[] Additionz
NAME HAME T .
STREET ADDRESS STAEET ADDRESS
onsiae _ GITY-§T-ZP
ME "~ |l O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

. 13.- | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. - indicated on this-report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all other like empowered.

N ATNZE REQUASSIN Sses dilboX 3es 887 . Usee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/01)

May 08, 2002 8:00 am




