MAY 1ST IS $550.00

FILED

|
FILE NOW: FILING FEE AFTER

.1 *PROFIT
CORPORATION
ANNUAL REPORT

" 1009

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/

DOCUMENT # | 04200

1. Corporation Name

won;w AIR LEASE, INC.

us |

Principal Place of Business

55 ALHAMBRA PLAZA
2 COLUMBUS CTR. STE 800
CORAL GABLES FL 33134

Mailing Address
P O BOX 145210

us

CORAL GABLES FL 33114-210

DO NOT WRITE IN THIS SPACE

Feb 26,1999 8:00 am
. Secretary of State

! 02-26-1999 90037 031 ***150.00

3. Date Incorporated or Qualifed

‘| 07/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] | 2] 65-0143851 Not Appiicable
Suite,|Apt. #, etc. Suite, Apt. #, etc. . iti
uite,|Ap etc U P! etc. 5. Certifcate of Status Desired A $8 75 Adc”tnonal
El E‘ ’ Fee Required
——City & Statemm— oo mntn Al City &7State TP e :;T.:g;gcﬁ;ﬁfc;;ﬁ’p“élaﬁ“-Fﬁsﬁdng“lj” == §5.00° MG Be
23 ;‘ Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This carporation owes the current year Intangible
;l i rgl EI E(.’Tl Personal Property Tax. O ves CNo
| a. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
, 81| Name
DE LEON BELLOC, AM 82| Street Address (F.0. Box Number is Not Acceptabl
2 COLUMBUS CTR reel ress (P.0O. Box Number is Not Acceptable)
55 ALHAMBRA PLAZA, STE 600 33
CORAL GABLES FL 33134
84| City FL |as| Zip Code

11. Pursuant to the pi
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenit. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a2l

RO,

CR2E034 (11/98)

afion suppkied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

B i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
/: n address, with all other like empowered.

15 de Leow

SIGNATURE
) Signature, typed of printad name of registersd agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
2. | OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
me | ch [ DELETE 11TME 1Y [iChange  [WAddition
NAME ; CONESE, EUGENE SR 12NavE Met 246 v, Peler “le 000
sweeranoress| 55 ALHAMBRA PLZ, 2 COLUMBUS CTR STE 600 rsmesaooness | 85 Alamba Plaza , Sui e
av.sr.z7 CORAL GABLES FL 33134 14 CITY-ST-2PP Coral & nbles \ L 33 3
™me | P (3 DELETE 21TmE " e DY ' KiChange [ Addition
woe | | METZGER, SUSAN MARIE 2onm Metzgec  Susan Mocie
smeeTaporess| 2 COLUMBUS CTR, 55 ALHAMBRA PLZ, STE 600 psreerioess| 55 AlRGm e Plaza | Sui e (0O
| crvstze | CORAL GABLES FL 33134 wevsrze | Coral Gnbles, B 22D L
- ,m[gé,rf, “AVPS [T DELETE ST M Change [ Addition I
NAME DE LEON BELLOC, MARTHA M 32 NAME - ese AN .
sweersonvess| 2 COLUMBUS CTR, 55 ALHAMBRA PLZ, STE 600 s | S K b Plaza, Suike 00 |
CITY-5T- 21, CORAL GABLES FL 33134 34.CITY-§T-2P oral (guploles | . 3 5]5’4
me 113} ‘ ] DELETE 417ME b ' [JChange deiﬁun i
woe | | CONESE, ANNA MAY s 20 EoGan Deborah . :
smeeetaonvess| 2 COLUMBUS CTR, 55 ALHAMBRA PLZ STE 600 wsmeenoness| 56 Pliniambra Plaza ,Suite (000 :
orv-srz4 | CORAL GABLES FL 33134 uomsrze | Copral Snbles B 23134 .
TME VPD T DELETE 51TME . ! T [JChange [ Addiion}
NAME CONESE, EUGENE JR 52 NAME |
sweetaooress| 2 COLUMBUS CTR, 55 ALHAMBRA PLZ STE 600 53 STREET ADDRESS :
CITY-ST-2P CORAL GABLES FL 33134 54 CITY-ST-2P
TITLE l v ) ] DELETE 6.1TILE [JChange [ Addition
NAME BROADMEADOW, EDWARD 52 havE
streeraooress| 2 COLUMBUS CTR, 55 ALHAMBRA PLZ, STE 600 63 STREETADORESS
CITY-§T-2P CORAL GABLESAFIL. 33134 B4 CITY-ST-2IP

(305) 774-3500

NAME OF SIGNING OFFICER OR DIRECTOR

Bélfocm I/QZ/??

Daytime Phlne #



