FILED

2001 UNIFORM BUSINESS REPORT (UBR)

LI .

DOCUMENT # P97000087769

1. Entity Name

SUNSHINE AVIATION & LEASING, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90133 011 ***158.75

8811 NW 23 ST
MIAMI FL 33172

Mailing Address

8811 NW 23 ST
MIAMI FL 33172

Principa! Place of Business

3. Mailing Addresg

£.D.

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Box -2246/42.

DO NOT WRITE IN THIS SPACE

I I

f

City & State City & State . 4. FEI Number 65 0789874 Applied For
N ] 1 L— Not Applicable
& ri
Zip Country Zip Country " ) $8.75 Additional
. fi -
3 3/ 2; 2(5 . 4- 5. Cerlificate of Status Desired ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i VO - - P A Name e e e R e I
FREED' JERRY R Street Address (P.C. Box Number is Not Acceptable)
8811 NW 23 5T
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE /-3{-0/
Signature. typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corperation is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! S
] 10. Election C Financin
Tax filing requirement and elects to do s0, After MAY 1, 2001 Fee will be $550.00 Trzztliznda(rjnc?:t‘r?guﬁlon e i%gﬁ:g:ife
(See criteria on back) J Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ~N¢) Change [ Additien
NAME FREED, JERRY NAME
StReeT ADDRESS | 13501 SW 128TH STREET SUITE 204 SREETAODRESS | PR Y] A 23 6T
oTv-sTZP | MIAMI FL 33186 sz |y AMS L P, 33179
TLE O Delete e ! O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delgts TITLE [ change [ Addition
v S ) e -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CHY-ST-ZIP
THLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infofmathn suppy

tnlthis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or fupplymental feforf idtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the rezeivenior trusise
changed, or on an altachnjent wj

s, With Bll other like empowered.

pawerpd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

305 ~367+2249

SIGNATURE: ¥ _

Ngﬁ AND TYHED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR

3t

Daytime Phone #

CR2E034 (10/00)



