2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.20369 May 02, 2001 8:00 am

1. Entity Name
CL AIRCRAFT XXV, INC. Secretary of State
05-02-2001 90222 037 ***158.75

Principal Place of Business Mailing Address
10600 BISCAYNE BLVD 10800 BISCAYNE BLVD
SUITE 800 SUITE 800
WAMI FL 33161 MIAMI FL 32161 80044330
2L Spobh GVSAO% Drive | 2060 South Boyshore Dove
Suite, Apt. #, elc. Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
Juite 1000 Juite 1006
City & State ] - City & State . 4. FEI Number 65-0149463 Applied For
COCOhM’f' 6(0\/6 f‘/OTi(JQ COCOHU‘I’ G(U‘JC--,_}'/CJ/‘IJG Not Applicable
Zip Country Zip Country " , $8.75 Additional
33 )33 A 33 ) 33 (,(JA 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Weym O. Lipyma
.o - . . 3 - A . -
i UPPMAN' WAYNE D —~ - i . - Street Address (P;{). Box Number is MﬂoAcceQable)
10800 BISCAYNE BLVD
SUITE 800 e
/
MIAMI FL 33161 ZE:(T&.{ \YO U’H\ 60 yJLO"'('.. &fl ve J‘U)"'CZ. COdO(I
o ity ip Coda
- Y Coconu b Grove FL 3333
8. The above %by statemasfor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
~ A g
SIGNATURE Wa yhe b L ﬂﬂm n "// L(,/G/
S\gnatura ad or printed name :ﬂ/ %d agent and title if applicabla. (NOTE: Registered Agent signature raquueﬂ whan rainstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clecii ian Ei .
Tax fiLin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trigtllciﬂrija(r:n::tlr?gutig: neing 0O fzgqohégf ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPT O Delete e per B Change [ Acdition
N CAUFF, STUART L e Steer L. Covff
STREET ADDRESS | 10800 BISCAYNE BLVD STE 800 STREET ADDRESS (039 Y Sw £7 szMM.
CITY-5T- 2P MIAMI FL 33161 CITY-ST-2IP Moom: , FU 336L 1
TILE DvVS O pelete TLE DVYE B [ Change [ Addition
NAME LIPPMAN, WAYNE D NAME Woyne D. Ligiman
STREET ADDRESS | 10800 BISCAYNE BLVD STE 800 STREET ADDRESS | (300G MaGr Jtreet
onv-st-2¢ | MIAMI FL 33161 omY-s7-2P Corgl Gobles) FL 33056
TITLE O Delete TILE {7 change [ Additicn
NAME R _ ‘ NAME i . . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O Detete e N [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete - TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelate TIMLE {7 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flh does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmenlal report is true an accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the carparation or the receivgr or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addr , with her like empowered
SIGNATURE: Wavm D. Ly ppmep ullp) (308)88&-7707
su:N;ﬂmE AND TYPED cyﬁ }‘Eo MAME OF SIGNING OFFICER OR DIREFTOR Date Daytime Phone #

CR2E034 (10/00)



