FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  S96943 B Secretary of State
1. Entity Name T e 03-21-2003 90071 021 ***158.75
TWIN JET LEASING, INC.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DR 2665 SOUTH BAYSHORE DR
SUITE 1006 SUITE 1006 -
e o ”"”m “I ‘I“I ll”l m" m" Im mu Ill” "m I]I” |||“ I]I” ‘m
2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0299321 Not Applicabie
Zip Country “p Country 5. Certificate of Status Desired K 58'75 Additional
e A T SV U S ) e e e = | - - - .- == _.Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address {P.O. Box Number is Not Acceptable)

1201 HAYES ST

STE 105

TALLAHASSEE FL 32301 City FL | Zrcode

{

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature reqiired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) - .
9. ElectionC aign Financin
After May 1, 2003 Fee will be $550.00 ot Fond om0 0y $5.00 ey ge
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TITLE DPT [ psiste TITLE [ Changea  [] Addition
NAME CAUFF, STUART : NAME
sTREET A0DRESS | 10395 SW 67TH AVE STREET ADDRESS
CITY-ST-219 MIAMI FL 33156 CITY-ST-7IF
TINE Dvs 3 Celete TILE [ Change [ Addition
NAME LIPPMAN, WAYNE NAME
STREET ADDRESS | {13019 MAR STREET STREET ADDRESS
CITY-ST-2iP CORAL _GABLES_FL,33‘156, e or-st-zp 4 ) ) o
e [ Dalete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-21P
TILE [ Delete T . OcChenge [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee erpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachgnedt with an addre€d, with all other like empowered.

SIGNATURE:
|

Daytime Phona #

{
{

CR2E034 (10/02)



