FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

ngN%yENT # P020001 02903 04-25-2003 90176 011 ***150.00
INTERNATIONAL AIR AND SEA LEASES, INC.
Principal Place of Buginess Mailing Address
5660 COUNTY ROUTE 561 5660 COUNTY ROUTE 561
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ”Il”lll ”I II"”II"""I I|m |I|I| “‘“ Il“l ““I m“ II‘II““ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03 O q 3 ?OH Not Applicable
ap Country b Country 5. Certificate of Status Desired ] g(?e.gesq l‘;g;g“"“a'
- 6. Name and Address of Current Registered Agent : : 7Y 1. Name and Address of New Registered Agent
Name
TIRR, ONY C JR. Street Address (PO. Box Number is Not Acceptable)
5660 CR 561
CLERMONT FL 34711
City FL T 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. | am familiar with, and accept
the obligations of registered agent.

e g

SIGNATURE Py
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agem signature requirsd when reinstating} DATE
& FILE NOW!!! FEE 1S $150.00 ) N
N 9. Election Campaign Financin .
y After May 1, 2003 FeF will be $550.00 Trust Fund Ccﬁ\tr?bulion. ? O fg-:ngOhli?;sB ®
Make Check Payable to Florida quartment of State
10. : OFF?CEHS AND CIRECTORS 11 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delet TITLE (1 change [ Addition
NAME TIRAI, ANTHONY C SR, NAME
steee sooness | 150 CARR SECTOR CENTRAL, #3 _ STREET ADDRESS
orv-st-ze | GAROLINA PR 00979; CTY-57-7IP
me VP ' O telete THLE [] Change ] Addition
NAME » | TIRAL, JEAN : HAME
streer aousess | 150 CARR SECTOR CENTRAL #3 STREET ADDRESS
CITY-ST- 2P CAROQLINA PR 009?9 CITY-8T-27
e st h T Tl et TME T [ change (] Addition
NAME TIRRI, ANTHONY C JR NAME
streer anoress | 150 CARR SECTOR CENTRAL, #3 STREET ADDRESS
CITY-§T-2IP CAROLINA PR 00979 CITY-ST-ZIP
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2Ip
TITLE 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE ’ [ palete TMLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-71P CITY-ST1-2iP

12. | 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 cn his 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 corporaiicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address._yith all other like empowered.

SIGNATURE: SIANATYRE REWJIRED 42203  jasedoeR

SIGNATURE Al PED OR FMED.NMNG QFFICER OR DIRECTOR Date Daytime Phona #

g:

CR2E034 (10/02)



