FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secre-ary of State
DIVISION Ol CORPDORATIONS

1, Corporation Name

APOLLO AIR LEASING CORP.

DOCUMENT # P95000024453

Principat I’lace of Business
7819 NW. 15TH STREET

Mailing Address
7819 NW. 15TH STREET

FILED

04-29-1999 90161 035 ***150.00

Apr 29,1999 8:00 am
ecretary of State

NUHER MR,

MIAMI FL 33126 MIAMI F1. 33126
DO NOT WRITE IN T 418 SPACE
3. Date Incorporated or Qualifed
03/¢7/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI humber A; plied For
21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i K . Additi
vite, Ap ute, Ap 5, Cerlifcate of Status Desired  [] $8.75 \dditional
—2;| m Fee Roquired
) City&state ™ 7 . 7 City & State - “~ 7 |"6. Electon Campaign Financing O $5.00 May Be
?31 ?a] Trust Fund Contribution Added 10 Fees
Zip Couintry Zip Country 8. This ;orporation owes the current yea- Intangible
;] [E] ’;9—[ W Personal Property Tax. 2 Yes e
9. Name and Acdress of Current Registered Agent 10, Nam:z and Address of New Registe ‘ed Agent
81| Name
(GEOFFREY M. WAYNE, P.A.
82| Street iddress (P.O. Box Number is Not Acceptable
BRICKELL BAY OFFICE TOWER daress (P.0. B pravee
1001 S. BAYSHORE DRIVE, SUITE 2702 g3
IMAMI FL 33131-4900
84/ City I-L 85| Zip Zode

11, Pursiant to the provisions of 3ections 607.0502 and 607.1508, Florida Statutes, the above-named :orporation subrits this statement for the purpos > of changing its registered
office or registered agent, or t oth, in the State of Florida. Such change wa:; authorized by the corpc ration’s board o directors. | hereby accept the appointment as re gisterad
agen-. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or panted 1ame of registered agi nt and litle if applicable. {NOTE: Registered Agent signature n quired when remnstatin 3) DATI]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 11 TITLE [JChange  [] Acdition
NAME RIVAS, FRANCISCO 12 NAME
sreeTaopEss] 7819 N.W. 15TH STREET 1.3 STREET ADDRESS
CITY-ST-2PP MIAMI FL 33126 14CITY-§T-ZP
TMLE VP [J DELETE 24 TIME [JChange [ Addition
NAME BOTERO, MARIA E 22NAME
smreeTapnEss| 7819 N.W. 15TH STREET 23 STREETADDRESS
CITY-ST.ZP MIAMI FL 33126 2.4 CITY-5T-ZP
TIME [J DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADD3ESS 53 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TME [] DELETE 44 TITLE [JChange  [T] Addition
NAME 4.7 NAME
STREET ADD 3ESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2ZIP
TME [.] DELETE 5.1 TALE JcChange [ Addition
NANE 52 NAME
STREET ADC RESS 5.3 STREET ADDRESS
CITY-§T-ZF 54 CITY-ST-2P
TIME [ DELETE 6.1 TIME Change [ Addition
NAME 62 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CITY-$T-2F 8.4 CITY-ST- 2P

14. | heraby certify that the information supplied with this fiting does not qualify for the exemption state«! in Section 119.J7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo 1 or supplemental annual report is true and azcurate and that my signature shall have the same Yegal effect as if made under oath; thal | am an
officor or director of the corpe ration or the recaiver or trustee empowered 1o execute this report as 1 equired by Chapter 807, Florida Statutes; and t at my name appears in
Bloc < 12 or Block 13 if changed, or on an atlz chment with an address, with all other Jike empowere 1.

SIGNATURE:

IGNATURE AND TYPED

FRANascD fIVas

o foi 5%

3 zzr) FHEETE3

0182548

CR2EQ34_(1.1/98)

ED NAME OF SIGNING OFFI ER OR DIRECTOR

Data Dayume Phone #




