R
" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT ¢~ P96000093377 - Secretary of State

1. Entity Name 03-07-2003 90399 001 ***300.00
AIRCRAFT SALES AND LEASING CORP.

Principal Place of Business Mailing Address e .
7286 NW 70 STREET 7236 N W, TOr§- S - S
MIAMIFL 33166-2902 "M (,414 l, FL 2.3/66._ 270

- AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. B %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.32482?6 Not Applicable
Zi Countr Zi Count
P untry L uniry ‘5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Lhtes B, Uttiesa) | Tonald 6. Matksmn
o T2.BE M. W. ZO0TH S Str%ss (F’ﬁ’Box Numbe.c.fa ‘Qcc (Eibeli)_i‘

T MyAadr, L. 23/66-R702

c\ o N L or

8. The abg{e named eglity submits thi€)stat ose of chan its reglstere offlce r registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of rfgibtered age
i Arleco ) - 2./ Z6 /o
SIGNATURE ¢ o /%Q +/€6 Aés1r 3
Sqﬂature typed or printed name of registered agent and atle if applicabla. (NOTE Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust ’F?und Coitrﬁ)uti(l)n ° ] fcii.e(?j(?ohéziss y
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND QIRECTORS IN 11
i3 PD [ petete TITLE [ Change [ Addition
NAME MATHESON, DONALD HAME
STREET ADDRESS | 7286 NW 70 STREET STREET ADDRESS
GITY-ST- 217 MIAMI FL 33166-2902 CITY-§T-2IP
TINE = e N [ Change [ Addition
NAME m€;of-1 '—,DO” ALp - B
SIREET ADDRESS 77" z_‘f & M. w '7077( ) e . STAFET AODRESS
CITY-8T-2IP ] a 0 _ - omy-st-zip
A«(mM,_FL . 236627 2, i
TILE - - Ty MME oo o oL [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY-ST-2iP
ME [ Delete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
ciy-ST-2Ip CITY-ST-21P
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P /’\ CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119. 87(3)i), Florida Statutes. | furthar certify that the information
and aggurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to te this report as required by Chapter 607, Florida Statule and that my name appears in Block 10 or Block 11 if

e empowered. . Eﬁ + Zoe B4 CF/OO
o B, Marscs beotar e oy m S

12. | hereby certify thft the informatiyn supplie® with

indicated on this report or supplenental report is t
of the corporation or the recely, r br trustes
changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 /7 ra /A +9 Daytime Phone #

CR2E034 (10/02)



