2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  GB0514 R ety of State™

PUMA, AIR LEASING, INC. 02-24-2002 90092 012 ***158.75
Principal Place of Business Mailing Address

17715 NW 85 AVE. - P.0. BOX 520751

MIAMI FL 33015 MIAMI FL 331520751

NIRRT

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - |Applied For
59-2463510 - |Not Applicable
P Country P Country 6. Cerlificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - MName
HIEL' DOROTHY - Street Address {(P.O. Box Numberi§ Not"Acceptable) — — .. —  —— _ _
17715 N.W. 85TH AVENUE
MIAMI FL 33015
City FL Zip Code

8. The anove 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 regisiered agent and 1itls if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
e e I W s
T ! - : Trust Fund Coentribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State B
ETH OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
| ME PVST [ Delete TE O Change [ Addition
1 NAME GENNELL, R. € NAME
street aooess | 708 MEADOWBROCK DR. STREET ADDAESS
CTY-S7-2P WINTER SPRINGS FL CITY-5T-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip ‘ CITY-ST-2IP
TIMLE [ Detete TNLE O cChange  {J Additicn
CNaME . NAME
STREET ADDRESS T T T Tl STREET ADDRESS T T T -
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LGITY-STfZIP

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 centify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment yith an address, with ali ather |ike empowered. __?0.5_: £22 oy Z/Z
SIGNATURE: A/ £L 772 KDk ey by o2/fz
7 aﬁfnmné’ AND 'n’?b’on PRINTED NAME OF SIGNING OFFICER OR mnngﬁ Date Daytime Phone #

CYLEPCY

CR2E034 (9/01)



