2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96943 Feb 05, 2000 8:00 am
B Secretary of State
TWIN JET:LEASING, INC.
B e, el 02-05-2000 90026 003 ***158.75
el Taonds
Principal Place of Business Mailing Address
9420 SW 77TH AVENUE 420 SW 77TH AVENUE
MIAMI FL 33156-7988 MIAMI FL 33156-7988
- Liogee BiseAaywr Bivd logov  BiscAmwe Buub
: Suite, Apt. #, etc, ite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
- W TE DV WITE §ov
1 City & State Cily & State  » 4, FEI Number 0 Applied For
- X , ' 650299321 .
vAam,  FL 94 Miam:  Fu , Not Syt
Zip ) Country Zip Country » . $8_75 Additional
_33, (: 1 LL_( A _3;’6 ) us A’ 5. Certificate of Status Desired \ﬁ/ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e - : .| MName . . ) —
i THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceplable)
s 1201 HAYES ST
- STE 105
TALLAHASSEE FL 32301 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
— Signatura, typad or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an & " ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign financing 0 $5.00 May Be
- ! Trust Fund Contribution. Added to Fees
<+ (See criteria on back) a Make Check Payabie to Department of State
1. - QFFICERS AND DIRECTORS ™~ - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPY 3 elete TILE [J Change [ ..
- NAME CAUFF, STUART NAME
streeT ADDReSS | 9420 S.W. 77TH AVE. STREET ADDRESS
- orgst-ze ] MIAMIFL T w0 CITY-ST-2P
- TITLE DVS [ Delete TILE O Change [
HAME LIPPMAN, WAYNE HAME
STREET ADDRESS | 9420 S.W. 77TH AVE. STREET ADDRESS
CITY-5T-2IF MIAMI FL CIrY-ST-2IP
= TME £ Delete TITLE Ol Change [
NAME NAME
B STREET ADDRESS — R . - e .~ [ STREET ADDRESS -
CITY-ST-2P CITY-ST-ZiP
TILE O pelete TITLE Ochange [
NAME NAME
= STREET ADDRESS STREET ADDRESS
_ CITY-57-21P CITY-ST-2IP
- ITLE 7 Delete TITLE [ Change [+
_ NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE Ochnge [
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-3T-2IP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmation
- indicated on this report or supplemental repart is true 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 corporation or the reggiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
= changed, or on an aitachmgnt with an ggdregf, vithall other like empowered. . D I‘J
ey WAYNE D iebme afov  (Gvs)§55 sovv
HTEN PR
SIGNATURE: . = 2D Dvs
d snsm,\mz AND TVPED Rt BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone # ’
T




