' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT # PO0000033658 May 11, 2001 8:00 am

1. Entity Narfie

AIRCRAFT MANAGEMENT & LEASING CORP. Secretary of State

05-11-2001 90074 039 ***150.00

Principal Place of Business Mailing Address
520 BIRKCELL KEY DRIVE SUITE 0-305 520 BIRKCELL KEY DRIVE SUITE 0-305
MIAM! FL 33131 MIAMI FL 3313 F v v o= -
Suite, Apt. #, etfc. Suite, Apt. #. eto, DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4 i Nun‘ber Applied For
0 ' l o1~ Not Applicable
)

Z Count Zi Count iti
P Lntry v ountry 5. Cerlificate of Slatus DEsired (| gg;g?q&?:é“omt

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STEPHEN A .
520 BIRKCELL KEY DRIVE SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City [F;[l 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.

CR2E034 (10/00)

SIGNATURE
Sugnature, typed or prated name of registered agent and title f applicable. (NOTE: Registered Agent sighature reguived when reinstating) DATE
i v L oMY 12001 Feawil pasaobgp | ' Eecin Canosigarancing - $5.00 vy e
g : s : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TWILE P O change  ghddiion
:?:EEET ADDRESS ?;()Ygl]:kggﬁlsKEY DRIVE SUITE 0-305 z?;; ADDRESS GAYSIN, BORIS
sese | MIAME EL 33030 A 5%0 ].3r1ckell Key Dr., Suite o0-305
M‘Inm'l, Florida 33131
TITLE L Delee TITLE [ Change [ Additicn
HAME NARGE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-$T-2IP
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P GITY-$T-2IF
T1LE ] Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE ] pelete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an gddress, with all other like empowered

SICNATURE: /%;/a‘%—f———? BORIS GAYSIN 4/27/01F 305-374-3800

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

Caytime Prone




