2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H45424

1. Entity Name

AIR SAL LEASING, INC.

Principal Place of Businass

14359 SW 127 ST.
MiaME FL 33186

Mailing Address

14339 SW 127 ST.
MIAMI FL 33186

2. Principal Place of Business
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IR

Suite, Apt. #, eto
1
A % \00 \F&

& S!ate

&‘State . ) 4, FEI Number 59_2646745 Applied For
\ oy o ': L- o vl L Not Applicable
Zi C Zi iti
° ountry P 5. Certificate of Status Desired $8'75 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

SKINNER, BURR W.
14358 S.W. 127 ST.
MIAMI FL 33188

Name

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

City

Fi

Zip Code

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

SIGNATURE

Signature, wped or printed name of registered agent and Wwle if applicatsic

[NGTE Registered Ager: signalure requed wher reins'ating)

DATE

9. This corporation is eligible to satisfy its [ntangible
Tax filing requirement and elects to do so.

FILE NOWIIT FEE |18 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eisction Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State TrustFund Contributon. Adoed 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalste TITLE [JChange [ Addition
NAME SKINNER, BURR W. NAME
STREET ADDRESS | 10950 S.W. 32 §T. STREET ADDRESS
CITY-S7-2IP MIAMI FL CIFY-ST-21P
TITLE O pelete THLE {1 Chenge [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 elete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§T-21P CITY-ST-21P
TILE [ Delete TUTLE [JChange 7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oY -5T-219 CiTY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY -S1-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronan attachmem wi

SIGNATURE:

dress, with al|

er like empowared.
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L}iﬁNATURE ANDyzﬁpﬁ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Dayiime Phone #

CR2E(34 (10/00)




