FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am :
DOCUMENT #  PO0000087492 Secretary of State .

1. Entity Name 02-12-2003 90102 048 ***150.00
WHITEHALL AVIATION LEASING, INC.

Principal Place of Business Mailing Address -
801 BRICKELL AVENUE 801 BRICKELL AVENUE :
SUHTE 510 SUITE 510 \
S A
|
|

2. Principal Place of Business # of) 3. Mailing Address

/065 |_HAmmocks e [ Pso 3T Pce Box5G 2874 |
uite, Apt. #, etc. uite, Apt. #, etc. [
Pt on 502874 | 97 /pmi ol e ) CrecK HeRt o CHaves.

“TTCHy & State” T o City &8 :FEINiuH_ [ Appliec -
Migmi FL * FTTNOT APPLICABLE o Ropioab
i Country Zip Country " ) 8.75 Additional
3 3 15’ ?_gg.; Z/ US A 3.3 7 5-? ;9,7 q L 9 Y 5. Cerlificate of Status Desired C ! ?ee Requim&“"“a
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name |
\BIIGL':-%:?CE:EAGLLS:\?ELTU(; ' Streel Address (PC. Box Number is Not Acceptable) |
i
SUITE 510 |
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statem urpose of changing its registered office or registered agent, or poth, in the State of Florida. I:am familiar with, and accept

the obligations of re redage:
SIGNATURE ) |
Signaﬂre. lypm printsd nama of reglstered agent and title if applicable. {NOTE: Registered Agent signalura raquired when reinstating) - Di|\TE
FILE NOWINl FEE IS $150.00 \ . o
. 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS'ANC DIRECTORS IN 11 "
e PD _ O velete TLE Seer eT'P«R,\{ | O Change (7T Acdition 8
e HABERLY, RICHARD NAE BARBARA HABERLY e
staeer ao0hess | 801 BRICKELL AVENUE, SUITE 510 STREET ADDRESS L 82 M B ER L Lake DR 3
CITY-87-2IP MIAMI FL 33131 CITY-S7-2IP J LA- i
™

TITLE [ pelete TILE | Change . [ Addition 8
NAME NAME !

"' sTheer poness T Ve Tl r e zE g [JOSTREETADORESS e e e . ' ‘
CITY-ST-2P CITY-ST-21P o ' I B i
TITLE [ Delete TITLE { [Ochange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2P
TITLE —_ 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2IP |

TILE [ Gelete THLE | [ change [ Addition
NAME ; NAME |

STREET ADDRESS STAEET ADDRESS |

CITY-ST-2IP GITY-ST-ZIP !

TME [ Delete TILE i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 made under oath; that | am an officer or director
of the corporation or the receiver of trustee egpowered 1o execute repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmgs fs, wigh all-fther ke ergppwered.

SiVm M@TD@ 2—0/—? 30|6‘5?/ p%0/
D TYPED OR FRINTED NAME OF SIG% ¥ ate | Daytime FPhans #

SIGNATURE:

SIGNATURE Al




