FILED
2003 FOR PROFIT CORPORATIO Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PlgSN‘;Jm':AENT # P02000001 794 07-11-2003 90053 026 ***550.00
MAJEL AIRCRAFT LEASING CORP.
Principal Place of Business Mailing Address
9555 SW B86TH STREET 9555 SW B8TH STREET
SUITE 20 SUITE 20t
IR A
2. Principal Place of Business 3. Mailing Address
Asco wuo 4t st | GSco wud gy St
Suite, Apt. #, etc. Suite, Apt. #, etc. . & CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FE| Number Applied For
0 L AN 6= 0009500 Not Appiicable
Zip . ,L Country - L Apo_ | Country ) » 3 o $3_7_5‘ Additional
3?3\—-1 < 3,3) \-—\ '9 O 5, Certificate of Status Desired O v Requiraé lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ; B - «
~ sl Mo B cualse,
KONDLA, RICHARD F Street Address?lg.g.\Box Number is Not\ Acceptable)
9555 SW 88TH STREET -

SURE 201, Rsoo MW di ST

MIAMI FL 33176 Ci Zip Cod
m v I\t Vet FL 'Sp’!:&‘g\ﬁ

8, The above named entirf submits this gratementfior the purpose of changing ite registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
E et \Tn—)?ro‘sﬂ- #f?(‘c.b'vi&.}\“ (- @-032

SIGNATURE
Signature, Ly Brinted njﬁe of registerad agen! and tile it applicable. [NCTE: Registered Agent signature required when reinstating} DAIE
FILE NOw!l! FEé 1S §150.00 9. Election Campaign Financing $5.00
Atter May 1, 2003 Fee will be 3550.00 " Trust Fund Contribution. O  Added 10“112:58 °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ﬂDelete TITLE o\ v ] Change ﬂAddmon
e KONDLA, RICHARD F A Coaihhd D foke
sTReET aooRess (9555 SW 88TH STREET STREETADDRESS | D S00  saw2 ) -
ory-sT-ze (MIAME FL 33178 CITY-ST-2IP N TP = A N ]
TME [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omYesT-ze | e L e omy-st-zp_ [ L o
TILE 3 Defese TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-71P
TILE [ oelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hareby cerlify 1nat the informalion supplied with iiefTling doesnot gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporbiirue and.dccurde and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee gfMpowerag i executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 if
changed, or on an attachment with an adgfess, with # other like Bmpowered.

SIGNATURE:

ke (~atoR (06\ Ga-SETa

Date ayuma Phone ¥

8L110t0

Y

CR2E034 (10/02)



