" 2(;02 UNIFORM BUSINESS REPORT (l.!BR)
DOCUMENT#  P0O0000064791

1. Entity Name

AVIATION CAPITAL LEASING, INC.

FILED
Aug 01, 2002 8:00 am
Secretary of State

05-29-2002 90733 032 ***150.00

v

Principal Place of Business

8885 SOUTHWEST 78TH COURT 8885 SOUTHWEST 78TH COURT
MIAMI-FL 33156 MIAMI FL 33156

; e S T .

Suite, Apt. #, etc.

Mailing Address

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

O3- 469540

City & State City & State 4, FE! Number _AEPH'EB‘FQR Applied For !
Not Applicable
Zi 1 i Count iti
P Country o ountry 5. Certificate of Status Desired O $8.75 Additional !
. Fee Required |
— e - ——&.-Name and Address of Current Registored Agent- = ~7:-Name and-Address of Now Registered-Agent—————- —-
Name : !
TOHRICELLA‘ ROBERTD AJR. Street Address (P.O. Box Number is Not Acceptable)} !
4300 NATIONSBANK TOWER ‘
100 SOUTHEAST SECOND STREET 1
I
} MIAMI FL 33131 City FL I 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. ) arm familiar with, and accept
i the obligations of registered agent.
! SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| , o o il to satty s (mang . |
‘ 9, This corporation s eligible to satisty its Intangible FILE NOW!lI FEE IS $5.50.00 10. Election Campsign Financing $5.00 way Be
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 . ‘
Pl Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PD O Delets TIILE [ change [ Addition i"cz
NAME SIMKOVITZ, LEONARD HAME E,
STREET ADDRESS | 8885 SOUTHWEST 78TH COURT STREET ADDRESS 3 .
omv-sr-2p | MIAME FL 33156 CITY-51-2P a i
o ol 194
TLE O Delete TILE [ Change  [J Addition | & 1
NAME NAME .
‘STREET ADDRESS STREET ADDRESS
L CITY-ST-2iP CITY-8T-2IP -
= Tme " - "7 O Detere N e [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-$1-2P
TITLE [T Delete TITLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered,
DY 2 el ek ) VRV IS S 5 By ;
SIGNATURE: %ATW {&@Ibﬂ@[/), aED

SIGNATURE AND TYPED OR PRINTED NAME OF SICGRING (EFIEER OB DIREC TOR




DOCUMENT #

1. Entity Name

AVIATION CAPITAL

| AHechp
HOY41q

Principal Place of Business Mailing Address . i
8865 SOUTHWEST 76TH COURT 8885 SOUTHWEST 78TH COURT
MIAMI FL 33156 MIAMI FL 33156
|
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WHlTélET%L?PACE
03-o1 L3500

City & State City & State 4. FE! Number AEH:‘IEB:&B Applied For

f;é Not Applicat |
' Zp Country Zp Country 5. Certificate of Status Desired 3] 58‘75 Add‘ttional
. Fee Required
6. Name and Address of Current Reg} d Agent 7. Name and Address of New Registered Agent
Bos it RS e st e T o s emomoemnel o oLa - Name-- - N — - .
TORRIC RO 0A &R. Street Address (P.Q. Box Number is Not Acceptable)
: 4300 NATIONSBANK TOWER
: 100 SOUTHEAST SECOND STREET
MIAM! FL 33131 City FL I Zip Code

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

' SIGNATURE
| Signature, typed of printed name of rep: agert and (e i s {NOTE: Registered Agant signature required when reinstating} DATE
' 9. This ¢corporation is eligible 10 satisfy its intangible = g ) . . N .
I Tax filing requirement and elects to do so. 18. Etection Campalgn F.mancmg $5.00 May B
| = 2 Trust Fund Contribution. a Added to Fees
' (See criteria on back) ,'3;
P LT ¥, g i s e _
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TITLE PD ] Delete e Ochange [ Addil
| NAME SIMKOVITZ, LEONARD NAME
| street aponess | 8885 SOUTHWEST 78TH COURT STREET ADORESS
CITy-ST-2P MIAM! FL 33156 CITY-ST-2IP
Tme 3 Delete TINLE [ Change  [J Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-21P
L. e . e _ . _Ooeee . Yme | [ Change—__ [ Addi__
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE 7 Delete TWTLE [dchange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST-2Ip
e O pelete TLE [JChange [T add
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE 3 Deless TIVLE Ochange [ Am
NAME NAME
STREET ADDRESS STREET ADDAESS
ATY-ST-2IP ITY-ST-
LAY -ST-21 ciry-S- 2 -

13. | hereby certily that the information supplied with this
indicated on this report or supplemental report is e
of the corporation ar the receives of trustee ga

changed, or on an attachmept'with an 2

gle Section 119.07(3)(7), Florida Statutes, | further cenify thal the informalic
bate the same legal effect as if made under oath; that | am an officer or direc

< ; £ apter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
= 4/7 / M - P033F5 6T/

E OF SIGNING OFFICER B DIRECTRR 77 o 7 .

SIGNATURE:

SIGNATURE ANDO TYPED OR PRINTES NAMI




W

UEPARTMENT QF STAT
"~ POR DEPOSIT ONLY
ACOT.# 1008066798

* DO NOT SIGN _.Em_ﬂ,g«h?%ﬂ:_m LINE

=5

1162
_ 63—643/6701
2862,

FOR FINANCIAL INSTITUTION USAGE ONLY*
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The tolldwing security leaturas {and others
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Aviation Capital Leasing, Inc.
8883 SwW 78~ Court
Miami, FL 33156

505-82 10003
July 29,2002
Division of Corporations
UBR Keport Filings

PO Box 1500
Tallahassee, FI.-3230

Ke-Accti PO000006479

To Whom It May Concern:

Enclosed please find a copy of the UBR report mailed on 4/29/02. I have also enclosed a

copy oi the cancelied chieck #1162 ior $150.00.

Please adjust your records accordingly in reference to the above account. In addition, the
FEI nuiiber iof s accoutil 18 §3-0405540.

If you have any questions, please feel free to contact me at 305-821-6003.

T ek i
F e S R




