2001 UNIFORM BUSINESS REPOR__T (UBR) FILED

¥ ’:F .
DOCUMENT # P97000040031 - 4 Feb 01, 2001 8:00 am
A Secretary of State
AERO JET INTERNATIONAL, INC. 02-01-2001 90030 007 ***150.00
Principal Place of Business Mailing Address
1575 W. COMMERCIAL BLVD 4531 NW 31 ST AVENUE
HANGAR 32112 SUME #220
FT LAUDERDALE FL 33309 TAMARAG FL 33309
Us us
A v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0750314 Applied For
Nat Applicable
__-.__._._,;Z_l_?___ — ﬁ?ounlry P _Z_ip Country 5. Certificate of Status Desired O ?(:%Zesq L?Sgciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naﬁ .
BEHCOV'GI' JAGOBO Street Adcfr.e(s)st(?g‘ Box N néri&ﬁt ;Ecee/{;;’e)
7794 LA MIRADA DR | 2GE0. Neg i ST
BOCA RATON FL 33433 ’
Ci Zip. Code
Pb‘mg)omo e achh FL | "350¢2

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

SIGNATURE % z ﬁaf.ﬁ’f W cARoypn EocdRelhte CPA -’/15_'[0!

S;&{atur& typed or printgl name of registered ag_enl and l.m(i" applicable. (NCTE: Heg:sm!ﬂgenl signature required whan reinstating} DATE
: o L . m
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution ] Added to Feas
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE DVS O Detete TmLE Clchange [ Addition
MAME BERCOWICI, JACOBO NAME
streeT aooress | 7794 LA MIRADA DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 cITY-ST-71P
TITLE DPT O Delete TITLE Ol Change [ Addition
NAME HAYMAN, STUART W NAME
streer Anoress | 7794 LA MIRADA DR STREET ADDRESS
cmy-s1-2I. [ .BOCA-RATON.FL 33433. _— _ Q-cmv-st-zp
TILE [ petete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TILE [ pefete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-2IP . . CITY-ST-2IP
TITLE - ' [ Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| ith an address, with all other like empowered.
SIGNATURE: % pg—— SiART HAYMAY { /z,s’ [o1 #$Y-730 4 30

AIYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



