2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' Pg8000004359 FILED
5. Entty Name May 01, 2000 8:00 am
JF AEROSPACE, INC. Secretary of State
05-01-2000 90015 033 ***150.00
Principal Place of Business Mailing Address
16233 SW 72ND TERRACE 16233 SW 72ND TERRACE
MIAMI FL 33193 MIAMI FL 331934407
vitdlsdo
F s MR R
Suite, Apt, #, etc, Suite, Apt. 4, etc. ' (O NOT WRITE IN THIS SPACE
City & State City & State 4. FEil Mumber Apnlied For
65-08%835 Not Applicable
Zp Country Zp Country 5. Cerliicate of Staws Desred ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"J-ER» ROBERT M ESQ . Street Address (F.C. Box Number is Nol Acceptable)
5915 PONCE DE LEON BLVD SUITE 12
CORAL GABLES FL 33146
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicdble. (NOTE: Registerad Agent signature required when reinstating) - DATE
9. This corporation is eligible 1o satisfy, its Intangible... W,Q_W;BLE,WNQWH! FEE IS-$150.00 | 1o, Eiection Campaign Financing $5:00 may Be
Tax filing requirement and elects to do so. After AY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCGRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TTLE O chenge [ Additon | &

NAME BALLESTE, JOE NAME ‘i—’—

STREET ADDRESS | 16233 SW 72ND TERRACE STREET ACDRESS Q

CITY-5T-2P MIAMI FL 33193 CITY-ST-2P u
i

TITLE T pelete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS | .

CITY-ST-2IP CITY-ST-2IF

TITLE : O pelete TITLE [3Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ACDRESS

cITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné‘; does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gm gted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental report is true an

changed, or on an attachmept with cdrfl ali other like empowergd.

5

Yol S5 leF-02

Daytims Phone #




