2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L04200

1. Entity Name -

WORLD AIR LEASE, INC.

us

Principal Place of Business

55 ALHAMBRA PLAZA
2 COLUMBUS CTR, STE 600
CORAL GABLES FL 33134

Mailing Address

P O BOX 145210
CORAL GABLES FL 33114-210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90020 025 ***150.00

JiTIAD

AR

DO NOT WRITE IN THIS SPACE

R

—_—

City & State City & State 4. FEI Number 65-0143851 Applied For
Not Applicable
i _ —— ‘E — ) I S T TTT) T S @
2P == Country SR R 4 —{-—-Couniry 5. Cenriificate of Status Desired O $8:75 addiiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LEON BELLOC, MARTHA M

Name

Street Address {P.C. Box Number is Not Acceptabla)

2 COLUMBUS CTR

55 ALHAMBRA PLAZA, STE 600

CORAL GABLES FL 33134 : :

City FL Zip Code
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 Florida.
SIGNATURE
Signature, lyped or printed nara of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;t";Er%agf;'r?gﬂ:m'"g f&g?o";:‘;fe
(See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcD [ Dedete TILE [ change [ Addition
NAME CONESE, EUGENE SR NAME
steeT Aboiess | 55 ALHAMBRA PLZ, 2 COLUMBUS CTR STE 600 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2I1P
TME D O Delete TITLE [ Change [ Addition
HAME METZGER, SUSAN MARIE NAME
STREETADDRESS | 2 COLUMBUS CTR, 55 ALHAMBRA PLZ, STE 600 STREET ADDRESS
1 CITy-8T-7IP | CORAL GABLES Fl-33134- — —————— B - (=P L) PRI PV NI I ==

TLE AVPS D Delete TALE [ Change [ Addition
NAME DE LEON BELLOC, MARTHA M NAME
STREET ADDRESS | 2 COLUMBUS CTR, 55 ALHAMBRA PLZ, STE 600 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 13134 CITY-ST-2IP
TITLE TD [ pelete TLE [ Change [ Addition
NAVE CONESE, ANNA MAY NAME
STREET AODRESS | 2 COLUMBUS CTR, 55 ALHAMBRA PLZ STE 600 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-5T-2IP
TILE VPD ' ] Delsts TMLE [ Change  [J Addition
NAME CONESE, EUGENE JR NAME
swerT 0055 | 2 COLUMBUS CTR, 55 ALHAMBRA PLZ STE 600 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ) [ Delete TITLE [ change 3 Addition
NAME BROADMEADQW, EDWARD NAME
STREET ADDRESS | 2 COLUMBUS CTR, 55 ALHAMBRA PLZ, STE 500 STREET ADORESS
CITY-ST-2IP CORAL GABLESFL 33134 CITY-ST-ZiP

indicated on this report of supgb
of the corporaticn or th
changed, or on an att

SIGNATURE:

lerng

13. | hereby certify that the infgrmdltion supplied with this filing does not qualify for the exerriplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tapneport is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an cfficer or director
g ffred to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(568) Y3500

Date Daytime Phone #

(VIL PRI

CR2E034 (10/00)



