2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063384

1. Entity Name

GLOBAL AIRCRAFT LEASING AND EXPORT CORP.

Principal Place of Business

9670 N.W. 52 TERRACE
MIAMI FL 33178
us

Mailing Address

9870 NW. 52 TERRACE
MEAMI FL 33178
us

2. Principal Place of Business

s HABlE-

3. Mailing Address

AS RBIVE

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90033 012 ***163.75

g
g

1J000Y

VRS R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0436773 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry ® Uy 5. Cerlificate of Status Desired £ $8.75 Additional
_ o | . . o R _ . FeeRequired N .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
FREDERICK, H.D.
Sireet Address (P.O. Box Number is Not Acceptable}
9870 N.W. 52 TERRACE
MIAMI FL 33178
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 Florida.
SIGNATURE
Signaturs, typed or printed nams of registered agent and titls if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
. Thi tion is eligib tisfy its Intangit FilLE NOW1!! FEE {5 $150.00 . o
ok et g gm0 cse After ::AAY 1,2001 Fee v?n|$ be $550.00 10. Election Campaign Financing $5.00 May Be
' req ' ’ - Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD [ Detete TITLE O ctange [ Addition | S
HAME FUTCH, MARLENE A NAME =]
sTReeT ADDRESS | 10058 DORAL BLVD. STREET ADDRESS 2
CITY-ST-21P MIAMI FL GITY-ST-2IP &
o
TITLE D B Delete TITLE -Mﬂ’Ry E Ld’u/ﬂf Change [ Addition g
NAME LOWRY, MARY E NAME PiRecTIN
STREET ADDRESS | 10058 DORAL BLVD. SRETARESS | ggrp ALt SLNML TERBACE
orv-s-2° | MIAMIFL o-S1-2p WMiami Fi, 32/7%
e _D,-f:{&'c?o e T T T O - e p-;',gfg f—/:‘af'_ IS *[ Change F’A&diﬁon’ h
NAME t’[ 0. FRED ERIEK NAME He D FQEOE@,,'(L
STREET ADDRESS 92 TONw - B2 MDD TERRACE STREET ADDRESS PETE A w . H 2O FEL
CITY-ST-ZIP Miadmt 38¢7 2 CITY-ST-2IP PWhoant, Fé 2347 F
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CIry-31-21P
TTLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIME 1 Defete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 or trustee empowered to execule 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 atlachm_emﬁwi(tc?n address, with all other like empowered.

Al

SIGNATURE: __/A~- 2. FRED

oD

ELVEW

P05 592~ H#edo

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

_?//Z/aa Fo5-452-F%g ce

Dale Caytime Phone #

]




