FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90206 036 ***158.75

. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S96943

1. Entity Name

TWIN JET LEASING, INC.

Mailing Address

10800 BISCAYNE BLVD
SUITE 800 )
MIAMI FL 331861

Principal Place of Business

10800 BISGAYNE BLVD
SUITE 800
MIAMI FL 33161

755212

ICAEIEARAMRECRRA AR R

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2660 Jouvth Bayshore Drive
Lite, Apt. #, etc. 7
Jiufcp 1006

Cotonct Grove Floridn

2. Principal Place of Business
2008 South Baysigre

Suite, Apt. #, etc. !
Sutte 100¢

ity & Stat

Coconit Grove, Florida

OFJV¢ '

Applied For
Not Applicable

4, FEl Number

65-0299321

Zip Country Zip Country " ) $8.75 additional
' f f Stat d . itiena
33! 33 {/{SA 33 )33 (/{J)A 5. Certificate of Status Desire ﬁ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST

STE 105

TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptabie)

City Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registeiad agent and titla if applicable. {NQTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

o : 10. Election Campalign Financing
Tax filing requirement and glects tc do s¢.

Trust Fund Contribution.

$5.00 May Be

O Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
’Tne DPT 01 Celete TMMLE PPT @ change (] Addiion

NAME CAUFF, STUART NAME Stuarf Cauff

sTReeT ADREss | 9420 S.W. 77TH AVE. STREETADDRESS | f O3 G‘S'_ Sw b7 Avenwg

ony-57-2F | MIAMI FL CITY-ST-2P miGgmi, FL 33180,

TME Dvs O Gelete TIILE ’ DVS X crange [ Addition

NAME LIPPMAN, WAYNE HAME Waynre L fr man

sTReET ADoRESS | 9420 S.W. T7TH AVE. STREETADORESS | y9.0/6  fngem Stree ¢

CITY-ST-2IP MIAMI FL : CITY-5T-2¥p Cora I GQI)L'-‘; Fe 33;3’(,

TILE [ Delete TITLE (] Change [ Addition

-NAME— — =~y == s -t Te e i - - f NAME - - - -

STREET ADDRESS STREET ADDRESS

oY~ ST-2P CITY-ST-2IP

me [ Defete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O] oelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T- 2P

HILE (O Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP iCIW-ST-ZLP

of the corporation or the recejfer or trustee empo

<

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered,

ghufor  (03) 816 -7707

'Day1ima Phons #

changed, or on an attachfnegit with 7@55,
b, Joyne Lugpmar

S| GN% URE AND TYPED ?h ﬁllNIED NAME OF SIGNING OFFICER OR DIRECTOR

Data




