2000 UNIFORM BUSINESS REPORT (UBR) FILED

b 0

GMD, INC. 01-24-2000 90059 026 ***150.00
Principal Place of Business Mailing Address -
.- BLUE LAGOON DR §309 BLUE LAGOON DR.

o ,3:?_0 m g?asizssoos 95053 29

Sulte, Apt. #, etc. Suite, Apt. #, slc. B DO NOT WRITE IN THIS SPACE

City & State T 7 City & Slate 4. FEI Number - Applied For
SR [ . - e - 650452327 _ ~TRolAppicanie |~

Zip Country Zip Country 0 $8_75 Additional

5. Caertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent " 7 7. Name and Address of New Registered Agent
Mame
AEROLEASE INTERNATIONAL, INC. Street Address {P.O. Box Number is Not Acceptable)
6303 BLUE LAGOON DR.
SUITE 380
MIAMI FL 33128 City FL [ 2" 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

Signature, typed or printed name of registered agenl and title if applicable {MOTE Registered Agent signature required when reinstating) DATE
_9._This corporation is.eligible to satisfy its Intangible; E. 11.FEE.IS.$15000 .. _ . . 5 . I ‘ e
R - m—— 0~ Etection & F —$%5:
Tax filing requirement ard elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundagl ;ﬁﬁ;ﬁuﬁ;:ﬁcmg ] ?31‘;:;‘; om;?é:e
{See criteria on back) g Make Check Payable to Depariment of State |-

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me CFO [ Delste TMLE O change [ Addition
N WEISEN, ART NAME

STREET ADDRESS | 6303 BLUE LAGOON DRIVE, STE 380 STREET ADDRESS

CITY-ST-2IP M’AM' FL CITY-ST-2P

TITLE {] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-S1-2IP

TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TInE [T pelete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o GITY-SF-2IP

TME WS e O pelete WILE O crange [ Addition
NAME - ‘J'A : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all ther like empowered. /
SIGNATURE: ___ (1 U, : ;/DM’O 505-2p/-8900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E024 (9/99)



