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

PROFIT FLORIDA DEFARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

JQCUMENT #  P97000016584 (9)
AERO LEASING INTERNATIONAL CORP.

AR

Principal Piace of Business Mailing Address
18090 COLLNS AVE.. STE. 1 18080 COLLINS AVE.. STE. 11
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
- Date Incorporated or Qualified
_02/18/1997
2. Principal Place of Business “28. Maifing Address 4. FEI Number Applied For
—ZTI 26 { — o ? 2 ? 97 g Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, elc. i
uite, Ap ot ue. Ap ee §. Certificate of Status Desired E $8.75 Acditional
22 ;1 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country g Country B. This corporation owes or has paid the current year intangible
;l 2—5J ;] ;} Personal Property Tax due June 30. Oves DOho
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
BONETTI, MASSIMO 81| Nama
18090 COLLINS AVE., STE. 11 . B2| Street Address (P.O. Box Number is Not Acceptable)}
MIAMI BEACH FL 33160
83
84| City B85} Zip Code

FL

11, Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soclion B07.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE -
Slignatute. typed of prinlad naaw of ragstered agont and e it apolcable (NOTE- Regislarad Agent gignature required whan rainaiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DPS [ DELETE 11T [ Change ] Addition
NAME BONETTI, MASSIMO 12 HAME
smeeranoress | 18090 COLLINS AVE., STE. 11 1.3 STREET ADDRESS
&Y - ST-2P MIAMI BEACH FL 33180 1.4 CITY- ST-2P
THLE D T DELETE 21 TITLE [T change [T Adaition
NAME ROSSI, ANNA L 27 HAME
staeeraooness | 18090 COLLINS AVE., STE. ft 23 STREET ADDRESS
CiTY-ST-2 MIAMI BEACH FL 33160 2 4CITY-S1-2IF
TITLE ] DeLere 31TIME [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS L 3.3 STREET ADDRESS
CITY-S1-2P 3.4 CITY-ST-2IP
THLE T vELETE 41TIME [ I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CTY-ST-2P
TME 7 DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 54 CITY - 5T- 2P
THLE 7 DELETE 61 TITLE [ change™ T Addition
HAME 6.2 NAME '
STREET ADDRESS 6.3 STAEET ADDRESS
Iy -S1-217 64 CITY-ST-2P

—

14,71 heraby cerlity that the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemantal annual roporl is true and acey and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the roceiver or rusice empowered o, ute this rapgi as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an allachmant with an address.
SIGNATURE: [fASS)+o Kol €7 % o0 3,4 24 2P (io5) 1359000

BRIANATIUIOE BND TYPER IR PRINVTED NAME OF RIGNING DEEICER OR MRECTOR.




