2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOLUA M82588 Jan 28, 2000 8:00 am
AEROLEASE FINANCIAL GROUP, INC. Secretary of State
01-28-2000 90111 028 ***150.00
Principal Place of Business Mailing Address
6303 BLUE LAGOON DRIVE, SUITE 380 6303 BLUE LAGOON DRIVE. SUITE 380
MIAMI FL 33126 MIAMI FL 33126-6005
AUULlOUAY
T i TSR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0052609 Not Applicable |
jip(, — ] Country_c—z mmememmm | remZipmmmem == L= Country ——==" ':;—:a?e_mmtlairs 6;;;;1_—'[] $ﬁ’5 AdthionaI
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AEROLEASE INTERNATIONAL INC. Street Address (P.O. Box Number is Not Acceptable)

6303 BLUE LAGOON DRIVE

SUITE 380

MIAMI FL 33126 - o FL 7

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

SIGNATURE
Signature, typed or printed name of registarad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible |- c—o-—FILENOWI FEF. 00| . e P
e R 10.-Etect Fi n
Tax filing requirement and elacts [ do so, After MAY 1, 2000 Fee will be $550.00 m’2;‘”?1'”‘3";?;?&“;”:”‘:’ g fgﬂfo“gzgfe
{See criteria on back) (] Make Check Payable to Department of State
1%, ) QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D [ pelete TITLE (] change [ Addition
i BATCHELOR, GEORGE E. e
STREET ADDRESS | 950 SE 12TH STREET STREET ADDRESS
CITY-ST-2IP HlALEAH FL CITY-ST-2IP
TITLE D ' [ Delete TITLE O change [} Addition
NAME GOLDBERG, MICHAEL NAME
STREET ADDRESS | 6303 BLUE LAGOON DRIVE, STE.380 STREET ADDRESS
CITY-ST-2iP MIAMI FL CiTY-ST-2IP
TILE CFO O Delete TIME Ocenge [ Addition
NAME WEISEN, ART NavE
STREET ADDRESS | 303 BLUE-LAGOON DR, #380 _ [ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-ZiP o ’ T T -
T o [ Detete e Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
eI -ST-TIP . GITY-ST-7P
TIME ) 1 Detete TITLE [ change [ Addition
NAME : kY NAME
STREET ADDRESS |i © et STREET ADDRESS
omvstze |, e, CITY-5T-2PP
TITLE " 7 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P

13| heréby cerlily 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 report or supplemental report is trug and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustes empowarad ta exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Date / Dayima Phone #

changed, or on an attachment with an address, wittyall other like & pow?red. .
SIGNATURE: ___SIGNAL /LS W[@(Aﬁ«@ /) é() 305~ 2p(- 960
/

CR2E034 (9/99)



