PROFIT Cl
+ -CORPORATION )
ANNUAL REPORT : o

1996

FLORIDA DEPARTMINT OF STATE
3 Sandra B. Moriham

DIVISION OF CORPORATIONS

«  FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ceatary of State
-

DOCUMENT #

1. Corporation Name

AEROLEASING INC.

A0

Frincipal Piace of Busingss

14250 SW 136 STREET BAY #3
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

14250 SW 136 STREET BAY #3

3a. Dale of Last Roport

3. Daiwﬁuﬁwﬁﬁg%or Qualified

h:_é'." Principal Place of Buslnass _%a, Maling Address 4. FE! Numbsér Appiied For
21} 26| 1500 San Remo Avenue 65-0607509 Not Appicabie
Suile, Apt. #, elc. | Suwte Apl 4, etc. ) R $8.75 Additional
;ﬂ 27| Suite 210 5. Gertificate of Status Desired O Foe Required
Tty & Siato | iy & State 6. Election Campaign Financing $5.00 May Be
I'23] 28[ Coral Gables, FI, Trust Fund Contribution Added io Feos
*7ip ___ Counlry | Ap ~ Country B. This corporation has kability for intangible tax under s 199.032,
24 25) 23] 33146 30] USA Florida Statutes O Yes Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
» 81] Namo .
LIEB, KURT | | Law Offices of Mark D, Grossman
82 1 dregs (P.0O. Box Number is Not Acceptable)
10224 SW 139 PLACE YEYE Fan Remo Avena
MIAMI FL 33188 B3 .
Suite 210
B4| City 85| Zin Code
¥oral Gables FL 33146

11, Pursuant to the provisions of Sections 607.0502 ang 607,1508, Florida Sl
or registered agent, or both, in the State of Florida. Such change was ault
familar with, &/ accap phligations pl, Section 6070500, Flarida Stal

/”#;f

alutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
wrized by the corparation’s board of directars, | hereby accept the appointment as registergd agent. | am

- BRIV

CR2E034 (12/95)

cerlity that the Information indicated on 7

} ]’ar‘l

SIGNATURE: __.

Mrhy ok v~ T 2 1

—

ANO TYSED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

SIGNATURE. ratune, typed o prinled nandt Tigste-td agent and b i ppicabie. | (NOTE: Reginen Agent savalors rauires v aneiaing) - ToAE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
if [ DELETE 11TTLE P/T/D 7] Change 1{(:;{Atfmtinn
N4ME 1.2 HAME Juan Salas
STREEY ADDRESS 13STHEELADURESS | 13545 SW 8 Lane
Cil¥-1- P 14 CITY-S1- 71f Miami, FIL ..33184 _
e ] DELETE 2.1 TNLE VP/S /D [ Change g3z Addition
b 22 hase Christine Lieb
STREET ADDRISS 2.3 STREET ADDRESS 1 4250 SW 1 36 Street, #3
LIy -§1-2ip 2.6 CITY-ST-2IF Miami, FL 33186
THLE [y GELETE 31T [7] Change  [[] Addition
NAME 32 NamMtE
STREE| ADDRESS 33 STREET ADDRESS
GITY-§1- 20 34 Y- 51-2ip
TILE [ DELETE 4 TLE (7] Change  [7] Addition
NAME 42 NaME
STREET ADDRESS 43 S1REET ADDRESS
CITy-§1-2IP 44 CITY-S1-71P
HILE [WICET 5 ATILE } B00D00IB2S383E e 1 Adion
NAME 5.2 HANE 4 -05/22/96--01110--0D3
SIREET ADDRESS 5.3 STREE T ADBRESS w200, 00
CHY-§T-21p 54 CNY-S1-4P
TELE [ DrLere 6 1TILE Change ] Addition
KAME 62 NAME Q\@
STREET ADDRESS 5.3 $1REET ADDRESS qé\l;) /\
CIry-81- Ip 54 CITY-5I- 7

k).

14. | do hereby certify that the information suppled with this filing s voluntanily furnished ard does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
S ementy émnual report is frue and accurate and that my signature shall have the same lagal effect as If made under
" t,r

step empowered 1o éxetuto this reporl as required by Chapter 607, Florida Statutes; and thal my name

OB A5 25797

/Dale Daytinie Phona &

7




