FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

[ B PROFT
CORPORATION ;
ANNUAL REPORT

o 1996 e
DOCUMENT # M77553 9)

1. Corparation Namie

AEROLEASE DOMESTIC, INC.

00 O

3. Date Incorporated or Qualified 3a. Date of Last Report

_04/22/1968 04/19/1995

Prrincipe Place of Basnoss Mailing Adidiress

6303 BLUE LAGOON DR. 6303 BLUE LAGOON DR.
SUITE 380 SUITE 380
MIAMI FL 33126 MIAMI FL 33126

[ 2. Prinopal Place of Bisnoes ) F;a. Maling Address 4. FEI Numbar Applied For
T w 650046806 ot Aot
Soiler, At b et e, L #, e, . , iti

it At v, o |~ Sute ApL#, et 5. Certitcale of Status Desired 0 $8.75 Additional
[22} 271 Fee Required
Cily & Sta'e | Cily & State 6. Election Campaign Financing 0 $5.00 May Ba
23] 281 Trust Fund Contribution Added o Fess
210 ~ Country | &p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25) 29| [30] Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
AEROLEASE 'NTEHNAHONAL |NC. 82| Streot Adaress (P.O. Box Number is Not Acceplable)
6303 BLUE LAGOON DR.
360 8
MIAM! FL 33126 84| Cily FL 85| Zip Code
1. Pursuant to e provisions of Sections 607.0602 and 607, 1608, Florda Statules, the above named corporation subits s statement Tor the purpose of changing Hs registered office

or registorad agant, or both, i he State of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriihar with - aned azeept the abligations of, Section £07.0505, Florida Statutes.

SIGNATURE ) e S

o v-,._t.[n--:_{jlw"-‘--‘.*rr:j:-: fl re g a-}-l-t-auﬁ:-!i\f“a»,";.;-w.,at\i.'- T INOTE Rogrlorad Agearl 3 nature cenUivad when renstal ng- DATE &
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
Ny B o I I 113 A EEETT; [ Changs [} Addilion g
hok GOLDBERG, MICHAEL A. 12 Nane 3
ST ADRLES 6303 BLUE LAGOON DRIVE, #380 13STREFT ADDAESS &
Gy ST 20 MIAMI FL 14 CITY-ST-2IP &
iz Lo T [1 DELETE 2 1TILE O Change [ Addtion | O
b ' 22 NASE
SINE T ADIRESS 2 3STRERT ADDRESS
| Cihosene S o 24CY-81- 79
T [] DELETE 3 1TILE [] Change  [] Addibon
N 33 RAME
SIREST ADLIESS 33 STREET ADDRESS
| Lo sl oar o o 3400Y-SI-7P
nnt [ DELETE 4 1TITLE [ Cnange [ Addition
M 47 hAME
SIBRHELATORL S 4.3 STREET ADORESS
Crveslae o e 44 CI1Y-51-2IP
i [ CELETE 5 1TIMIE {1 Crange [ Addition
(R 5 2 NAME
STREET ADIRESS 5 3STREE! ADDRESS
Creg g e S4CITY-51-2IP
Tl & 1TILF [ Change [ Acdition
(EH £ 2 NAME
STRiL L AR A 63 STREET ADDRESS
CIY- S1- 20 ] e ] 64 CHY-5T-2IP
14, 1o hereby certify that the information supphed with thig# furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlher

apaual report is true and accurate and that my signature shall have the same legal effect as if made under
s empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

~icHAeL A GOWEERE 1-319k 308-Jl-§300

e Prona #

cotify that the information indicated or s ang &%,
oaln; thial arm an officer ar dreclor ,
appas in Black 12 or Block 13 if charigod,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR




