2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43859 ey of Stata™

AEROLEASE INTERNATIONAL, INC. 01-24-2000 90098 033 ***150.00
Principal Place of Business Mailing Address
ZZ27 BLUE LAGOON OR STE 380 6303 BLUE LAGOON DR STE 380 - = = e = =
FL 33126 SAIAML FL 331266005
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
o o ) 59-2752%3 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
ol e = ~ T e ot - oo FeeReauired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Mame
AEROLEASE CORPORATION Street Address (P.O. Box Number is Not Acceptable}
6303 BLUE LAGOON DRIVE
SUITE 380
MIAMI FL 33126 City FL | 2°Coce

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Regrstered Agent signature required when reinstating) PATE
9. This corporaticn is eligible to satisfy its Intangible | FILE NOWN!_FEE IS $150.00 | _10._Elsction G Finansi AnL o
V& T TequITEmant & BI8eis 1o o 50, iter MAY 1, 5000 Fee will be $550.00 et P G e T f;’:;gf{o”;fgfe
(See criteria on back) O Make Check Payable to Departmant of State
11. OFEIQEBS AND D]RECTORS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD [ pelste TITLE [ change [T Addition
NAME GOLDBERG, MICHAEL A. A
STREET ADDRESS 6303 BLUE LAGOON DR'VE, #380 STREET ADDRESS
CIRY-5T-2IP MIAMI FL CITY-5T-2IP
WILE ST . O Celete TITLE [J change [ Addition
N GOLDBERG, ANA N
STREET ADDAESS 03 BLUE LAGOON DH'VE’ #330 STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP
TITLE Vv [ elate TIMLE [ Change [ Addition
e CORLEY, TIM AN )
STREET ADDRESS ’4—951 RWIERA DH STREET ADDAESS
CITY-S5T-2IF CORAL GAHI ES FL CiTy-S5T-2IP
TmE CFO O elete L [ change [ Acdition
NAME WEISEN, ARTHUR NAWE
STREET ADDRESS 167258W 82ND CT STREET ADDRESS
CITY-ST-2IP MFAMI FL CITY-ST-2IP
TITLE BT - [C] Celete TITLE [ change [ Additicn
NAME sy . o ' NAME
STAEET ADDRESS : - ) B STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIF
me O pelete e [ change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing 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 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 empawered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y Weasr) /7@ 305- 16/-8900

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR / Dz;(e Daytime Phone #

CR2E034 (9/99)



