2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43859 Mar 19, 2001 8:00 am
T Sy e Secretary of State

AEROLEASE INTERNATIONAL, INC.

Principa! Place of Business Mailing Address
€303 BLUE LAGOON DR STE 380 €303 BLUE LAGOON DR STE 380
MIAMI FL 33126 MIAMI FL 33126

R

2. Principal Place of Business 3. Mailing Address “m"“ m |‘|I| “ ||

03-19-2001 90478 031 ***150.00

HAITI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.2752063 Applied For
Not Applicable
Zp Country 2p Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 3 Name )
AEROLEASE CORPORATION = = = —Tle——— — = T =
Street Address (P.O. Box Number is Not Acceptable
6303 BLUE LAGOON DRIVE ( ptable)
SUIE 380
MIAMI FL 33126

City

FL Zip Code

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

-
SIGNATURE _Q/_mh

Signature, typed or printed name of registered agent and title il applicable. (NCTE: Ragistarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . )

Tax filing requirementg and elects gdo S0 ¢ Affer MAY 1, 2001 Fee will be $550.00 10 F(Iri:??::rijags;itlr?guz?r? neing fds‘;gjqohgaegssa

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD ‘ ] Defete TILE [ Change [ Addiion | S
NAME GOLDBERG, MICHAEL A. NAME b=
sTReET ADoREss | 6303 BLUE LAGOON DRIVE, #380 STREET ADDRESS g
CITY-$T-2IP MIAMI FL CITY-81-2IP I
TITLE ST 3 Delets TITLE [Jchange [ Addition %
NAME GOLDBERG, ANA NAME
sTReeT ADDRESS | 6303 BLUE LAGOON DRIVE, #380 STREET ADDRESS
CITY- ST-2P MIAMI FL CITY-5T-2P
THTLE v O Delete TITLE VP Yk Change [ Addition
HAME - CORLEY, TIM -- - - NME—  ~[*CORLEY; TIM - == =~
stecer aobress | 4951 RIVIERA DR ' STREETAODRESS | 5303 BLUE LAGOON DRIVE, STE 380
crv-st-z¢ | CORAL GABLES FL Cimy-sT-2IP MIAMI, FL 33126
TITLE CFO O Delete TLE CFO M change 3 Addition
HAME WEISEN, ARTHUR NAME WEISEN, ARTHUR
STREET ADDRESS | 16725SW 82ND CT. seeTA00RESS | 5303 BLUE LAGOON DRIVE, STE 380
orv-st-zk | MIAM! FL CITY-5T-ZIP MIAMI, FIL 33126
TILE [ Datata TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7P

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: W z// ALY 305 -2 6/ . 8 Feo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #




