2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # V72510 Mar 03, 2000 8:00 am
PINNACLE AIRCRAFT LEASING, INC. Secret:ary of State

03-03-2000 90260 020 ***150.00

 Principal Place of Business Mailing Address
633 NORTH KROME AVENUE £33 NORTH KROME AYENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6043
us us
I8do r . FST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M/ AL ﬁ‘é__ o 6570 3 63217 Not Applicable
ip i - / J T e
Zip Country 52} b&) Cauntry 5. Certificate of Status Desired O feae_ggq lﬁ:ieci;nonal
T e Name and Address of Current Rogisterad: Agont | 7. Name and Address of New Registered Agent -
Name ) T T
HOCKMAN, PETER Street Address (P.C. Box Number is Not Acceptable)
633 NORTH KROME AVENUE
HOMESTEAD FL 33030
City FL | Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and title if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. lhlsiﬁorporatpn is ehgwbl; tlo sahsfyc;ls Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng rgquuemem and elects o do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution, O Added 1o Feps
(Sea criteria an hack) a Make Check Payable to Department of State
1" OFFICERSANDDIRECTORS ~ ~ ~ |12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DP [] belete TILE [ change [ Addition
NAME BRYAN, JAMES A., JR. NAME
STREET ADDRESS | 7840 NW 67TH ST. STREET ADDAESS
CITY-ST-7IP MIAMI FL 33166 ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
e ) ' O oeke TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ Defete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-Z7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on 1his report or supplemanidl 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
of the corparation or the recBiva stee empowered to execute this report as reguired by Chapter 607, Florida Statutgs; and thaymy name appears in Block 11 or Block 12 if
changed, or on an attach i address, with all ather like empowered.

SIGNATURE: sl naie == IV //y?é: 0 @fﬁjé(//ff//

CT 1, - B

ﬂrsum‘une AND T}pén 7n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /S Dae Dayrme Phone ¥

r s




