FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT #  P@5000018033 (7)

AEROLEASE 46099, INC.

H
1

Principal Place of Business Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

00O A

6303 BLUE LAGOON OR. 6307 BLUE LAGOON DR.
SUITE 390. MIAMI INTERNATIONAL AIRPORT SUITE 380. MIAMI INTERNATIONAL AIRPORT
MIAMI FL 33128 MIAMI EL 33126 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
i 03/06/1995 U
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2 ;] 65 056578? Not Applicabio
Suite, Apl. #, eic Suite, Apt #, ete. iti
i e AR 5. Cerlificate of Status Desired O $8.75 Add_monal
22 2—11 Fee Required
City & State | Gily & Stale 8. Election Campaign Financing $5.00 May Bo
;;] 28-I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparalion owes or has paid the current year Inlangibile
24 ’El 28 EI Personal Property Tax due June 30. ves [ No
@. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
INC., AEROLEASE INTE 81) Name
6303 BLUE LAGOON DRNE 82| Strest Address (P.0O. Box Number is Not Acceplable) -
SUITE 380
MIAMI FL 33126 83
B4 Cily FL 85| Zip Codo

agent. | am familiar with, and accept the obligations of, Section 607.0505, FHorida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing ils registorod
office or registered agent, or both, in the Slale of Florida. Such change was authorized by ihe carporation’s board of direclors. | hereby accept the appointimenl as registered

Signatura, lyped or pnnl-ﬁmn.;nTokd‘;Eé;;lurm a;;fll;! and litis It appiicatie

(NCIT: Regisinred Agen! signature required when reinslatng)

T nAE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS ] 3. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

TMLE PD [T viLeiE 11 70TLE " [ Change 1 Addition
NAME GOLDBERG, MICHAEL A 1.2 NAME

STREET ADORESS 6303 BLUE LAGOON DR., SUITE 380 1.2 STREL ADDRESS

CITY-ST-2IP MIAMI FL 33128 w4 CITY-51- 2P

TILE CFO ] pecese 21 TITLE Tl change [ Addition |
NAME WEISEN, ART 2.2 NAME

STREET AGCRESS 6303 BLUE LAGOON DR., SUITE 380 2 3 STREE ADDRESS

CATY-ST-2IP MIAMI FL 24 CITY-51- 210

TILE [ [T DELETE 3ITNLE “Tcrange [T Audition
NAME GOLDBERG, ANA 3.2 NAME

STREET ADCRESS 6303 BLUE LAGOON DR., SUITE 380 2.5 STREET ADDRESS

£y ST-2Ip MIAMI FL 33126 34 CI1Y-51- 2P i
TILE T TELETE A1 TITLE T %nange T Acdition
NAME 4,2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TE [T DELETE 5.1 TILE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CTY-ST-2P 5.4 CITY-§1-2IP

THLE [_J DELETE 51TME T Change

NAME 62 NAME

STREET ADDRESS 63 STREE ADURESS

CiTY-S1-21° 6.4 CITY-§T- 2P

[ addiiion

Block 12 or Block 13 il changed, or op an atlachment with an address.

¥y f . ///JIA'}AJ

SisasRiA"T™IIEY ™,

14, | hereby cerify that the informalion supplicd wilh this fiing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the: information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; ibat | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Stalules; and thal my name appears in

o Ly

A ac.2b i Rem



