2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P Jun 01, 2000 8:00 am
1. Entity Nama ecre ary O a e
JB AIRCRAFT LEASING, INC. 05-04-2000 90157 033 ***150.00

Principal Place of Business Mailing Address
9990 SW 77TH AVENUE PO BOX 523291
$TE 330 MIAM] FL 37152-3291
MIAMT FL 32156 : us
us
Suite, Apt. #, etc. Suite, Apt. . etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-05 15201 Not Applicable
Zip : Country Zip Country ; ; $8.75 Additional
_ ] ) . i 5. Certilicate of Status Desired . [ Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agont
Namsa
- MARCOLIS, JOHN A . - . .| Street Address (P.O. BoxNumber is Noi Acgeptable)
9990 SW 77TH AVENUE — s —— —_— SR
SUITE 230
MIAMI FL 33156 ! i FL [ 2 Coio
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signanure, typac of printsd name of regisierad agent and biie U sppicalis. (NOTE: Regisitad Agont signaturs meculrad when Poinatating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWY! FEE IS $150.00 . s
Tax fiing requirement and elacis 1o do 50, Ahter MAY 1, 2000 Fee wilf be $550.00 10. %3;":;?&‘:3&2;’;”“'“9 O gﬂ%'ﬂzfa
{See criteria on back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME TME . Change Addition
N :,AILLON JUAN B B el s Juan Ricardo Serrano = ¥ §,
$] .
STREEY ADDRESS | QG0 SW 77TH AVENUE STREET ADDRESS 9990 SW 77th Avenue 3
CITY-S1-21P MIAM FL 33156 CIIY-ST-TP Miami, F1 33156 ﬁ
TIMLE EVP ) Detete e Ol Change [ Aillon | O
Nag BONNER, JOHN F. HAME
STREET ADORESS | 9000 SW T7TH AVENUE STREET ADDRESS
CTY-51-21P M[AM| FL 33155 _ Cvy-ST-ZiP e .
THLE 3 vefete e E " Ghange Itien
KAME Esperanza M. Bonner AE speranza M, Bonner
seetanoeess | 9990 SW 77th Avenue STREET ADDRESS 9990 SW 77th Avenue
erv-sr-2¢ {Miami, F1 33156 CiTy-57-2p Miami, F1 33156 .
RS (e S o {] Detple— -~ f=TLE e SR + (2] Changs ] Agdiion o= . -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2I° chY-ST-2P
TMLE O pelete TITLE [ changs 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e O3 Detete THLE [ Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P CITY - ST-UP
13. | hereby certify thal the information supplied with this f||| does not guality for the exemption stated in Section 119 07%3]0) Florida Statutes. | further certify that the information
Indicated on this repart of supplemental report is trug an accurate and thal my signatura shall have the same effect as il mads under path; that ) am an officer or director
of the corporation of the recgiyer or trustes empowered to execute this report as required by Ghapter 607, Florida Slalu’tes and that my name appears in Block 11 or Block 12 if
changed. or on an attal ith an addresg, with all other like yﬁé‘m
SIGNATURE: Qperanzo H.Ganne € L(l zn Io Q
llmmmonwanonpw NAME OF SIGNING OFFICER DR OIRECTOR Dayume Phone #

\



