2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33429 Jan 23, 2001 8:00 am

1. Entity Name
HELIAIR LEASING, INC. Secretary of State
01-23-2001 90123 043 ***150.00

Principal Place of Business Mailing Address
HELIAIR LEASING INC % CONRAD S. KULATZ. ESQ.
1941 NW 97 AVE €33 SE THIRD AVE, SUITE 4R UV s T Vv
MIAMY FL 33172 FT. LAUDERDALE FL 33301
us |
2 BCpalPace B < Vg Adirss AR AW ACR MR
BN AW, 12 sT
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suITE ¥ 22
Cny & State - City & State 4. FEINumber  £1-0204102 Applied For
A-M ‘ FL, . Not Applicable
Zip Country Zip Country " ' 8.75 Additional
5 3 ‘ 29 U54 5. Cerlificate of Status Desired O ?ﬂe Hequiracll iona
6. Name and Address of Current Registered Agent 7. Name and Address or New Reglstered Agent
- - - b Name — e T oeemeee T

KULATZ, CONRAD 8. & ASSOC P.A.
633 SE THIRD AVE

Street Address {P.O. Box Number is Not Acceptable)

SUITE 4R

FT. LAUDERDALE FL 33301 ‘
City FL 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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it apphcable. [NOTE: ﬁagisl@Wuired when 9nslating) BATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! . N .
Tax ﬁlirrg requirement and elects to do so. After MAY 1, 10. ﬁizzlgzrijag:riﬁguzﬁinmng n fdsd.e%l:!owrl?ésse
{See criteria on back) O Make Check Payab epartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE 5@'0!16‘7%‘1 [ Change &Addition
e KULATZ, CONRAD N PRANUS O TORRE S
STREET ADORESS | 633 SE THIRD AVE. SUITE 4R STREET ADDRESS 93 “. NN 1287 el
ciry-Si-2f FT. LAUDERDALE FL Ciry-ST-27 M1l Pl A3 L
TILE ST O Delete e ’ Clchang:  [J Addition
N KULATZ, CONRAD NAME
STREET ADDRESS | §33 SE THIRD AVE. SUITE 4R STREET ADDRESS
CiTY-ST-2IP Fr LAUDERDALE FL CITY-5T-2IP
TIMLE _ _ s R B O pelete _TmE O cChange  [J Addition
NAME ’ o T T T P T T T s T Tt e SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2iP R CITY-ST-2P
TLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this-fillfig doeginot qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aggdrate 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 or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATUFIM 2 =S = 5 %’—/é;éé’
SIGNATURE AND TYPED Wﬂsﬂmmon Date Daytime Phone #

CR2E034 (10/00}



