2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000021815 Apr 24,2000 8:00 am

1. Entity Name

PRESIDENTIAL AVIATION LEASING, INC. ecretary of State

04-24-2000 90145 022 ***150.00

Principal Place of Business Mailing Address
1515 NW 167TH ST #110-W 1515 NW 167TH ST #110-W
MIAMI FL 33169 MIAMI FL 331695132
us us
1ST1S W . Corvrygiriod BIVA | EISL B kg Rend
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soade | Sk 2O
City & State City & State 4. FEI Number Applied For
o oudedall Fo Plar»lzd—uaﬁ , 650740798 Not Applicable
Zp 5.5 EXN o Coun:i <A 3 @ 2 }q CDL@yS b, 5. Certificate of Status Desired O Eg‘gesqﬁseﬁﬁma‘
6. Name and Address of Current Registered Agent ™ -~ ~7.”“Name and Address of New Reglstered Agent’ T
Name
SPAHKMAN' KENDALL Street Address (P.O. Box Numnber is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 2500
MIAMI FL 33131-2336 iy FL |20 co

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle If applicatle (NOTE: Regsstered Agant signatura required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE B 3 velete TILE FChange [ Addition
NAME GORDON, MARK NAME
STREET ADDRESS | 1505 NW 167TH ST. STREETADDAESS | G160y Pelrs Roxid Sl 33oo
CITY-ST-2IP MIAMI FL 33189 CITY-ST-ZP Plaandednon . FL >332
TMLE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - O Detete -gme - - T o e T ~ 7 »change ~[O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THTLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information effigbligf with this filing does nghgualify for the exempticn stated in Section 118, OT& )(), Florida Statuies. | further certify that the information
indicated on this report or supplementhl rfoght is true an accyseffe Aind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i gAhis repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“-\\h WiliFD)W'_‘

SIGNATURE: __ «::%

SIGNATURE AND TYPED QR PRINTED NAMWSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

———ad

CR2E034 {9/39)



