FILE NOW: ‘FiL'ING_. FEE AFTER MAY 1ST IS $550.00 FILED

~ PROFIT . . FLORIDA DEPARTMENT OF STATE :

CORPORATION - Katherine Harris Feb 037 1 999 8: Ooam :

ANNUAL RE PORT Secretary of State :
DIVISION OF CORPORATIONS Secretary Of State

| 1999 -~ *©
DOCUMENT # M82588

1. Corporation Name )

AEROLEASE FINANGIAL GROUP, INC.

02-03-1999 90010 020 **+*150.00

D

Principal Place of Business Mailing Address
6303 BLUE LAGOON DRIVE, SUITE 380 | 6303 BLUE LAGOON DRIVE. SUITE 380 .
MIAMI FL 33126 S MIAMI FL 33126 1
' DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
. 05/25/1988 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . . : " Applied For [
2] - 2] 650050609 NotAppicas | - BT
Suite, Apt. #, etc. Suite, Apt. #, etc. i . it
uite, ApL. &, &1L uita, Ap ¢ 5. Certifcate of Status Desired | $8.75 Add.'tlonal
}a . ) . ;] . ) . Fee Required
City & State - o City & State 6. Election Campalgn Financing- "D 1 $5.00 may Be
;l —z§| Trust Fund Contribution © . Addedto Fees =
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
;l } E;] . EI m Personal Property Tax, [Yes CiNo
9. Name and Address of Gurrent. Registered Agant 10. Name and Address of New Ragistered Agent
P T S 81| Name ) ' ‘
"AEROLEASE‘INTERNATIONAL INC... . 82| Steet Address (P.O. Box Number is Not Acceptabl
. . SuE et a 0. Box eris
6303 BLUE LAGOON DRVE - " reot Address Number.ts Not Acospiatie) |
SUITE 380 83
MIAM! FL 33126 o : L PR M
84| City v t : v FL 'Iss "Zip Code’ ™~
i

ﬁiﬁPurs‘uaﬁt to the. provisions of Sections 607.0502 and,sﬁ'{.1508, Florida Stalutes, the above-named corporation submits this Statement for the purpose of changing its registered |
i offles or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered M
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 1t

SIGNATURE ) . : .
Signature, typed or printed name ‘of registered agant and title if applicable. {NOTE: Registered Agenl signalure raquirad when reinstating)* .~ 3-" . DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 - | @ |w§i
TME D [ DELETE 1.4 TMLE e : CiChange  []Addion | — %
" BATCHELOR, GEORGE E. r2ne ‘ 5
srreetaoneess| 950 SE 12TH STREET : 13STREET ADDRESS T
CITY-5T-21 HIALEAH FL 14CITY-ST- 2P ) . &
TME D ] DELETE 21TME - - [JChange [ Addition | ©
NAME GOLDBERG, MICHAEL 22NANE ‘

seeraooress| 8303 BLUE LAGOON DRIVE, STE.380 + || 23 STREET ADDRESS

CiTY-ST-2P MIAMI FL S 2.4 CITY-ST-ZP ] }

TIME e CFOH U o : [ DELETE 34TMLE TJChange [ Addition

v O PWEISEN,ART S T o 32 NAME ‘

sweeraopeess|” 6303 BLUE LAGOON DR, #3680 33 STREET ADDRESS _ .

cv-sr-ze . MIAMI.FL 33126 34.CITY-ST-ZP K T R R I

TME =T - i~ - T DELETE 41 TITLE " T R [} Change 1 Addition

NWE. ., [ L . . o

STREETADDRESS| - R 4 STREET ADDRESS

CITY-ST- 24P . 44 CITY-ST-2ZIP

TINLE ] . ‘ ) [ DELETE 51 TITLE [QChange [ Addition

NAME 52 NAME PR :

STREET ADDRESS| 53 STREET ADDRESS

ITY-$T-2P oo ] 5.4 CITY-ST-ZP _

TILE ) [ DELETE 61TME []Change [ Addition

STREET ADDRESS| ’ 6.3 STREET ADDRESS

CITY-ST-2P B 64 CTY-ST-21P

14. | hereby certify that the information 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 annual.report or supplemental annual 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 diréctor of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changeq, or on an aftachment with an address, with all other like empowered. " -

SIGNATURE:. ", RT-WEISEN) ke | 305-24/-890)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / il l Daytime Phone ¥




