FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # M77550 T ecretary of State
1. Entity Name 04-14-2003 90056 050 ***150.00
AEROLEASE CORPORATION
Principal Place of Business . Mailing Address
6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON DRIVE
SUITE 380 SUITE 380
IEUNLE BRTRREREYRRERAN
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . . ' Applied For

. 65—0049322 Not Applicable
Zp Country Zp Couniry 5. _Cl)er't.ific.“a_:te Q;Sltgtus.Désired A 71?&{2? a_l_rj“_;ggéti_@ii
6. Name and Address of Current Registered Agent™ ~ ~ i _?-—- Nar;|1e and Address of New Registered Agent
Name - e

AEROLEASE INTERNAHONAL‘ [NC' Street Address (P.O. Box Numl)er is Not Accaptable)

6303 BLUE LAGOON DRIVE

SUITE 380

MIAMI FL 33126 City L | 2 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. | am familiar with, and accept
e cbligations of registered agent.

SIGNATURE .
Signatura, typed or printed nalma of registared agent and title if applicable (NOTE: Registerad Agent signalure raquired when reinstating) DATE
At ay 1,2003 Fes wil be $550.0 5. Ecton Campgh Francing - $5.00 oy
R rust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. . % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP e [ Delete TITLE [ change [ Addition
NAME GOLDBERG, MICHAEL A. NAME
sTReeT ADDRESS | 6303 BLUE LAGOON DRIVE, #380 STREET ADDRESS
orv-st-2e | MIAMI FL ' CHTY-ST-27IP
TILE CPO [ Delete TITLE [0 Change [ Addition
NAME WEISEN, ART NAME
STREET a00RESS | 6303 BLUE LAGOON DR, #380 STREET ADDRESS
CITY-8T1-21P MIAMI FL 33128 CITy-81-2IP
TTLE “r === C T T els | B - ) R T " [Clchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TITLE . [ Deteta TILE [J change [ Addition
NAME ] : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ) O Delete TITLE [ change  [C] Addition
NAME & NAME
STREET ADCRESS R STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-21P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 it
changed, or on an anachme%ﬂh an address, with all other like empowered.

SIGNATURE: ___/ um\)é RARTIWESSEN Aliofo% ‘

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Phone #

2

CR2E034 (10/02)



