-’

- oy FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # PQ7638 ecretary of State

1. Entity Name 04-24-2003 90195 047 ***150.00
EXECUTIVE CHARTER & LEASING CORP.

Principal Place of Business Mailing Address
1811 NW 32ND ST. 1911 NW 32ND 8T,
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address H““l” |” ""I |I|)I |"|| l“ll Im I'l” |ml ||||| “l“ “l“ “‘” l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
34 1190946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, JAMES L Street Address (PO, Box Number is Not Acceptable}
350 E. LAS OLAS BOULEVARD
SUITE 1000
FORT LAUDERDALE FL 33301 City ] FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title i applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi i
Aftér May 1, 2003 Fee will be $550.00 o rona oo 1 oty 2e
Make Ch\gii:k Payable to Florida Department of State - '
s
10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE DSPT O oelete TME (J Change [ Aadition
NAME FRIEDKIN, MONTE NAME
STREET ADDRESS [ 1911 NW 32ND STREET STREET ADDRESS
erv-s-ze - |POMPANO BEACH FL 33064 CITY-$T-2P
TITLE 1 Delete TITLE [ Change [ Addilion"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
MLE [ Datete TILE [ Change  [T] Acdition
NAME NAME
$THEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE O oelete TILE [[dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TIE [0 Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with 1his 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 supplemegtal reporLsTrue and accurate and y signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporalion or the receiver or i stee gfingwered to gxecute this f&porfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ,
Vo2 ks 95923 3202

0 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Ftcha #

SIGNATURE: A,

su;NATmf AND TYPED OR PR

AY 6820610

- CR2E034 (10/62)



