20041 UMIFORM BUSINESS REPORT (UBR) FILED

0114294

[ ]
DOCUMENT # P95000035184 Apr 30, 2001 8:00 am
1. En Nae
ecretary of State
JUVER AVIATION SERVICES, INC.
04-30-2001 90041 011 ***150.00
Principal Pace of Business Mailing Address
1658 S.W. 158TH AVE. 1658 SIH. 158TH AVE.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
s T s v IAREREARAEAERER A R
Suite. Apt. #, cotc Suite, Apt. #. ete DO NOT WRITE IN THIS SPACE
Cry & State City & State 4. FEI Number 65-0580979 Appliec For
MNOT ARGHCame
2P Country Zip Gountry 5. Cerlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ilﬁjgg%‘}—V’IH'IS;JSTH AVENUE Street Address (P.O. Box Number is Not Acceprabie)
PEMBROKE PINES FL 33027
City Zip Code

8. The above named ently submits this statement for the purpese of changing i's registered office or registered agent, or both, in the State of Floridz.

SIGMNATURE

Signat. e ypod o prinled mame of e sterad age sd Lle i app cabie (MOTE Registeres Agent 5.gnatrs required ween ainstating CATE
9. This corporation is cligible to satisty its Intangible 1320, _— ) :
: B 10Q. Eiection Campaign Financin
Tax filing requirement and clects to do so. Alter MF il he & . 0 .,ICC“ c pd\g ‘|n 9 $500 May Be
i } T'rust Fund Contribition. il Added to Fees
(Ses criteria on back) Xi Wake Checlk Pavable to Deparimant
t1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSVT [ Deete TILE (I Change [ Additis
NEME JUVER, TIRSC NAMIE
STRETTACORESS | 1658 S.W. 158TH AVE. STREET ADGRESS
emv-s-dr | PEMBROKE PINES FL 33027 BTS2
TITLE D O] pelete TTiE [ Change [ additior
MEAE JUVER, TIRSO HAME
STRESIADIRESS | 1858 SW. 158TH AVE. STREET ADUAESS
G 7e | PEMBROKE PINES FL 33027 Carv-st-2¢
LS £ Delet TILL O Crange L] Additon
NAME MANE
STREET ADDAESS STRZET ADDREES
CITY-5T-ZF S1Y-ST-2P
TITIE [ palawe TLE ] Charge [ Addian
NAE HAME ;
STREE” ADDRESS STREE! £DDRESS i
CITY-ST-2P QITY-$T-2IP 1
TITLE 1 pelete NLE [ Charge [ Additio-
HAKE MAME
STREET AZURFSS STREX] ADDRESS
LIy -S1.21p CITY-57-21P
TTLL ] oeete TILE (I Change [ Acdition
NAF HAME
STREFT ASDRESS STREET ADSRESS
CiTY- 5P 419 CITY-ST-71P

13. | neredy certify that the information supplisd with this filing does nat qualify for tre exemption stated in Section 119.07(3)(0), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is truc and acourate and that my signature shail have the same egal eficct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute th's report as required by Chapter 607, Florida Statutes: and that my rame appears in Siock 11 or Biock 121
changed, or an an attachment with an gddress, with all other like empowercd.

GNATURE AND TYPED OR PRINTED NAME GQF SIGNING OFFICER OR DIRECTOR

TIRSO JUVER 4;}25!% (%‘1 ) 43¢ - I3

iyt Facng #

CRQEOB& {10/00)




